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A Blackboard Demonstration of an unusual Service to Hospitak 





_. SERVICE to hospitals is summarized 


in a sentence on the blackboard above... 


101,150 cases of efficiency 
101,150 cases of economy 


And these 101,150 cases* cover a wide and 
varied service to hospitals from coast to coast: 
NEW INSTRUMENTS made in the Weck 
plant by Weck’s experienced craftsmen... 
Weck-repaired and Weck-reconditioned instru- 
ments saving hospitals thousands of dollars 
annually... ranging all the way from the re- 
placement of a broken screw, to the sharpen- 
ing anew of the dulled microtome knife blade 
... but so EF- 
FICIENTLY 
Ss THIS 
DONE that 
Weck is able 
to GUAR- 
ANTEE one- 
eek return 


of all repairs. 
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CRODON 


‘The Chrome Plate 


In this drive 
for ECONO- 
MY Weck has 




















Edward Weck 





never lowered EFFICIENCY. For Weck pio- 
neered the way with CRODON, The Chrome 
Plate of QUALITY. . . now Weck also offers 
STAINLESS STEEL where your surgeons pre- 
fer that finish. 


The 101,150 cases* prove the wide acceptance 
of the Weck ECONOMY with EFFICIENCY 
idea in serving hospitals. For now hospitals 
in the 48 states order by mail, if they wish, 
from Weck with perfect CONFIDENCE that 
whatever their “case” or “problem” it will be 
solved in the EFFICIENT and ECONOMI- 
CAL manner by Weck. Fifty years plus of 
Weck service is final criterion of this claim. 


Therefore, whether it is NEW..instruments, 
or the repair and return in one-week, of old; 
whether it is rubber tubing, or gloves, or sheet- 
ing; or a host of other hospital supplies, check 
with Weck for ECONOMY and EFFICIENCY 
in every case. 


* By “cases” here we refer to the entered numbered orders 
in the Weck files. One order may cover few or many hun- 
dreds of dollars, and a large or small variety of items. 
It would reach an almost fantastic figure if we tried to 
use the total number of “items” sold the Weck-way since 
its founding over fifty years ago. 


Founded 1890 


& Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING +» HOSPITAL SUPPLIES 


135 Johnson Street 





Brooklyn, N.Y. 
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Sulfathiazole, Lilly 


INCE the introduction of sulfanilamide in 1937, studies of 
this and related drugs have continued without interruption. 
Out of this investigation has come sulfathiazole, which seems 
to have certain advantages over other sulfonamides. 
Sulfathiazole, in comparison with sulfapyridine, seems to 
have more uniform absorption, less conjugation of the drug after 
absorption, less tendency to provoke nausea and vomiting, and 
greater effectiveness against the staphylococcus. A popular form 
of administration is ‘Enseals’ (Enteric-Sealed Tablets, Lilly) 
Sulfathiazole, 0.325 Gm. (5 grains) which are supplied in 
bottles of 100, 500, and 1,000. 


ELI LIELEY AND Cara 





PRINCIPAL OFFICES AND LABORATORIES e INDIANAPOLIS, INDIANA, U.S. A. 











Doctors’ Group Helps 

e When it becomes known how helpful 
a professional advisory committee can 
be in solving certain hospital problems 
other institutions no doubt will follow 
the example of Albany Hospital, Albany, 
N. Y. Its professional advisory commit- 
tee is just that—a group of five of the 
staff, with the director, medical director 
and head of the nursing department 
serving ex officio, whose function it is to 
make suggestions concerning any pro- 
fessional department of the hospital that 
will lead to better patient care, economy 
or other improvement. Also, when the 
administration wants some professional 
problem investigated, it refers to the 
committee for study and recommenda- 
tion. 

Everett Jones, director, cites an exam- 
ple. Recently, a complete study of ster- 
‘ilizing methods from the professional 
standpoint was wanted. This group, 
working with the department of bac- 
teriology of the Albany Medical College, 
got busy and made numerous recom- 
mendations that the administration was 
glad to adopt. 

Another important service it has 
rendered recently is working with the 
pharmacy department on a study of 
various antiseptic solutions used through- 
out the hospital in an endeavor to make 
substitutions that would save money. 
One result has been the substitution of 
tincture of zephiran for tincture of mer- 
thiolate. 

“One of the most valuable groups from 
the standpoint of helping us do a better 
job,” is the way Mr. Jones puts it. 


A Business Tip 


e Over the teacups in the attractive 
shop she conducts for Hospital of St. 
Barnabas and for Women and Children, 
Newark, N. J., Mrs. Eliza H. Walmsley 
was discussing merchandising methods. 
Despite the heat of a midsummer’s after- 
noon, the subject of Christmas business 
presented itself. “Carefully selected gifts, 
priced right and effectively displayed will 
move,” she insists. “If they don’t, the 
chances are something is wrong with the 
way they are exhibited. The customer 
must never get used to seeing the same 
things in the same places.” 

The particular item on which the 
buyer has his heart set may not be 
stocked. Very well, get it for him. Give 
him a chance to examine it. This is pre- 
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cisely what Mrs. Walmsley does, con- 
ducting what amounts to a_ personal 
shopping service for frantic doctors and 
other hospital people who can’t take the 
time to visit the stores. Not only does 
she get it for them, but she writes out 
the cards and wraps the gifts, identify- 
ing them plainly so that Aunt Carrie’s 
flannel bed jacket doesn’t go to the wife 
instead of the frilly negligee ordered 
for her. 

“Such personalized service is a sure 
panacea for any Christmas slump. Try 
" 


To Our Patients 


e Another little booklet dedicated “To 
Our Patients” bears the name of the 
South Baltimore General Hospital, Balti- 
more. It starts with the usual friendly 
note of greeting, signed by E. Reid 
Caddy, director, and after a brief account 
of the history of the institution quotes 
a generous passage from “Doctor Hud- 
son’s Secret Journal” by Lloyd C. Doug- 
las. It would be interesting to know 
how many hospital people have read 
this book. Those who haven’t would do 
well to order a copy from the library 
without fail; those who have should 
read it again. 

Because we hear hospitals compared 
so frequently with hotels your Roving 
Reporter is going to quote just one small 
paragraph: “This is not a hotel. Hotels 
must pay their own way or close up. 
Hospitals do not pay their way, but they 
do not close up; for, at the end of the 
year, the deficit is absorbed by a com- 
pany of kind-hearted people who believe 
that we are trying to do our best. We 
hope you will share in this belief; for 
it is important to your comfort—and, 
perhaps, also to the promptness of your 
recovery—if you will consider this place 
as a friendly refuge, not a mere money- 
making repair shop.” 

A happy idea to include this explana- 
tion of hospital service along with other 
information of interest to patients. Con- 
gratulations, Mr. Caddy! 


The Whole Story 


e Through the thoughtfulness of George 
P. Bugbee, superintendent of Cleveland 
City Hospital, we had a chance to read 
the other day a little article in the Cleve- 
land Plain Dealer that, although not 
written for hospitals, has a definite hos- 
pital application. In a question and an- 





swer column of that paper appeared an 
inquiry from a domestic employe regard. 
ing how she should budget. her income 
of $7 per week “plus board, room and 
washing.” 

In answer the columnist stated: 

“Actually you are earning quite a nice 
salary in spite of the fact that it doesn’t 
sound so impressive to say that your 
money income is $7 a week. If you were 
paying for board and room, you would 
expect to pay not less than $30 a month, 
So, at minimum, you are earning $60.35 
per month. When you add to this fact 
the money advantage of not having to 
buy lunches or pay transportation, you 
add at least $13.50. This makes your 
income equal in buying power to a 
money income of not less than $73.85 
per month. 

“We take it for granted that you are 
doing domestic service and point out 
these facts about your income because 
so many girls doing the same type of 
work underestimate the income they re- 
ceive and overestimate the buying power 
of money incomes earned in other lines 
of work.” 


Cutting Personnel Turnover 


e One of the members of our editorial 
board who has been particularly inter- 
ested in personnel management has been 
pondering the question of turnover. He 
knows that it is expensive to have a high 
turnover of personnel and that it dilutes 
the quality of service. The department 
head has the most influence on employe 
relations. So this administrator adopted 
the following procedure to reduce turn- 
over. 

Each month the total number of em- 
ployes who have left the service of the 
hospital is tabulated by departments. 
Each department head is then notified 
by written memorandum how many 
separations there were from the entire 
service of the hospital during the month 
and how many were charged against his 
or her department. By comparing the 
figures for their department with figures 
for the entire hospital, the department 
heads become more conscious of their 
labor turnover and make increased ef- 
forts to reduce it. If the percentage is 
large, they are stimulated to use better 
methods of selection in order to lower 
the turnover. It has also been noted 
that the department heads are now giv- 
ing explanations for each termination. 
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Census Data Te | 9 4 0 
| on Reporting 1941 1940 
Hospitals 100 
Type and Place Hosp.'| Beds?) Sept.| Aug. | Sept. | Aug. 
Governmental: 

New York City...... 17 | 10,380} 91*| 91| 94] 96 
New Jersey.......... 5 2,136) 90*) 90*) 85 82 
N. and S. Carolina....| 20 2,655, 76*| 76] 72| 73 
New Orleans......... 2 2,800) 77*| 77*| 84] 83 
San Francisco........ 3 2,255] 107*| 107 | 101 98 
2 Saree 1 850} 67*| 65] 65 | 67 
SS sco sewn 2 3,500} 85*) 85*) 88 89 

ae 50 | 24,576) 85*) 85%) 84 84 

Nongovernmental: 

New York City®......| 70 | 16,526) 77*| 77*| 69 66 
New Jersey.......... 56 8,111} 76*| 76*| 71] 68 
N. & S. Carolina.....| 109 7,913} 67*| 68} 66] 67 
New Orleans......... 6 1,233} 84] 87] 75] 82 
San Francisco........ 16 3,178} 81*} 81 76 74 
a 9 1,134) 80*| 78 69 72 
SN Ss 5 is vin o's 28 5,870} 73*| 73*| 67 67 
Cleveland............} 15 3,085} 85*| 78 78 81 

ae 309 | 47,050) 78*| 78*| 71 72 























1Excluding hospitals for tuberculous and mental patients and 
i J are for most recent month. 
%Excluding bassinets, usually. *General hospitals only. ‘Occu- 
eliminary report. 
Complete occupancy figures for January 1933 to November 1939 
are given on page 1026 of The Nineteenth Hospital Yearbook. 


institutional hospitals. Census 


pancy totals are unweighted averages. ° 


1930 OCCUPANCY IN GENERAL HOSPITALS 








o-- GOVERNMENTAL (74.8) =@==NON-GOVERNMENTAL (62.0) 


September Occupancy Maintains High 
Level; Construction Also Up 


Occupancy in nongovernmental gen- 
eral hospitals stayed at 78 per cent dur- 
ing September, according to the pre- 
liminary reports available at time of 
going to press. This is a marked ad- 
vance over the 71 per cent reported 
for September 1940 and the 68 per 
cent of September 1939. While oc- 
cupancy in September dropped slightly 
from the August levels in the Caro- 
linas, New Orleans and St. Paul, it was 
up dramatically in Cleveland. 

In the governmental general hospi- 

tals occupancy stayed at 85, a level that 
has shown little change since May. Last 
year the occupancy in these hospitals 
was 84 per cent in September and for 
the year previous it was at the present 
level, 85 per cent. 
. It is apparent that the large increase 
in the occupancy of the voluntary hos- 
pitals has been made without any cor- 
responding reduction in the load (often 
an overload) in the governmental in- 
stitutions. For the first nine months 
of this year the average occupancy in 
the nongovernmental hospitals was 78 
per cent, compared with 76 per cent 
last year and 72 per cent the year be- 
fore. In governmental hospitals the 
figure was 87 per cent for all three 
years. These mounting figures on aver- 
age occupancy of voluntary hospitals 
tell only part of the story, since the 
bed capacity is also rising. 


Commodity Price Comparisons 











Commodity Sept. 12 Oct. 18 
General Wholesale Prices. ... 95.8 95.8 
COT peer ac ernercmmmmr. <<), | 80.9 
BNC S bi ila ciate wie wis eee isiw 92.1 91.3 
UR ARNO ec ci ei cerca. cust 96.8 95.7 
We Ee cits SC Saree pale 96.7 97.5 
Building Materials.......... 117.3 124.4 
Drugs, Fine Chemicals.......222.9 222.9 





New hospital construction projects 
hit a high mark in the period from 
September 8 to October 20 with a total 
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of 101 projects of which 98 reported 
costs of $23,340,198. This brings the 
total hospital construction authorized 
since the first of January to $112,231,171 
compared with a total on the same 
date last year of $51,638,000. Thus far 
this year the new construction has more 
than doubled last year’s hospital con- 
struction. 

The amount reported during the cur- 
rent period was divided as follows: 32 
new hospitals, of which 31 reported 
costs of $11,038,965; 60 additions, of 
which 59 reported costs of $11,665,233; 
five alterations costing $201,000, and 
four nurses’ homes, of which three are 
to cost $445,000. 

As may be seen from the accom- 
panying figures, the price of building 
materials as measured by the New York 
Journal of Commerce index has con- 
tinued to boom, reaching a peak of 
124.4 on October 18. On Oct. 19, 1940, 
the price of building materials was 
109.4. 

Grain prices took a decided drop 
in the five weeks’ period under review 
from 88.1 to 80.9. General food prices 
dropped from 92.1 to 91.3 and textiles 
dropped from 96.8 to 95.7. Fuel, on the 
other hand, advanced nearly a point. 
Drugs and fine chemicals remained al- 
most unchanged, according to the index 
recorded in the Oil, Paint and Drug 
Reporter. 
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% Lavatories in wash room 





@ The lumber may be rough—the build- 
ing lacking in fine appointments, but 


hospitals in army camps have this in com- 





mon with modern hospitals everywhere 
—there can be no compromise in the quality of the 


plumbing equipment. Crane hospital plumbing is recog- 
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NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 







% Scrub-up and utility sink with water heater in morgue 


nized as the last word in modern equipment. Duraclay 
fixtures, specially designed for hospital use are proving 
their value in improving asepsis —in lowering main- 
tenance cost. Consult your Crane catalog or call the 
nearest Crane Branch for latest information on the 


complete line of Crane equipment for hospitals. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 
VALVES © FITTINGS © PIPE 
PLUMBING «= HEATING + PUMPS 











SMALL HOSPITAL QUESTIONS 














Accounting 


Question: Approximately 15 per cent of the 
gross operating income of the hospital is for 
services rendered to out-patients. Is it cor- 
rect to compute the cost per patient day by 
dividing the total operating expenses by the 
number of patient days?—M.D., Mich. 

Answer: No. The operating expenses 
should be apportioned between the in- 
patients and out-patients. It should be 
noted that the expenses of nonrevenue 
producing departments, such as admin- 
istrative, laundry and _ housekeeping, 
should be apportioned to the main 
groups on an equitable basis. Further- 
more, newborn infant costs also should 
be recognized by estimating, for example, 
four infant days as equal to one adult 
day.—Rosert Penn, C.P.A. 


Nonconformist 


Question: We have on our staff an indus- 
trial doctor who divides his time between the 
factory and his private practice and who 
maintains he does not have time to keep 
records. He is apparently indifferent to hospi- 
tal standardization. What suggestions have 
. you to induce him to keep his records up as 
the rest of the staff do?—K.G., lowa. 


Answer: Every physician, regardless 
of his particular work or specialty, should 
be held responsible for a complete and 
comprehensive report on each patient he 
treats in the hospital. He may not neces- 
sarily write the medical record himself 
but, if not, he should see that such a rec- 
ord is produced promptly and accurately. 
All this, of course, should be in accord- 
ance with the policy recommended by 
the medical staff in its by-laws or regu- 
lations and approved by the governing 
board of the hospital. Having agreed to 
such regulations, the doctor should obli- 
gate himself to carry them out in an 
acceptable manner. Failing this and after 
eyery reasonable means of inducing him 
to comply with regulations has been ex- 
hausted, he should be suspended or 
dropped from the medical staff until such 
time as he will consent to comply with 
the requirements——M. T. MacEacuern, 


M.D. 


Eight Hour Shifts 


Question: What are small hospitals doing 
about the nursing situation? Are any of them 
using a straight eight hour shift?—C.E.G., N.J. 


Answer: The study of personnel in 
small hospitals made by the American 
Journal of Nursing and the American 
Nurses’ Association in the fall of 1940 
gives information to the effect that some 
hospitals with less than 100 beds have 
three eight hour shifts with straight 
working hours for general staff nurses. 

In this study, questionnaires were re- 
ceived from 402 hospitals of less than 
100 beds and without schools of nursing. 


38 


Conducted by Gladys Brandt, R.N., 
Children's Free Hospital, Louisville, 
Ky., Alloys F. Branton, M. D., Will- 
mar Hospital, Willmar, Minn.; 
Jewell W. Thrasher, R.N., Frasier- 
Ellis Hospital, Dothan, Ala.; Wil- 
liam J. Donnelly, Princeton Hospi- 
tal, Princeton, ‘N. J., and others 











Of these hospitals, 321 reported as to the 
working hours of general staff nurses; 
147 of the 321 hospitals, or 45.8 per cent, 
reported having three periods of duty in 
each twenty-four hours. ‘Twenty-seven 
of the 147, or 18.4 per cent of the hos- 
pitals reporting three eight hour shifts 
in the twenty-four hours, had straight 
working hours in each of the three 
shifts for general staff nurses—ERNEs- 
TINE WIEDENBACH. 


Sterilizing Technic 

Question: What is the best method of 
sterilizing scissors, needles, knife blades and 
cutting edge instruments?—C.W.R., N.C. 

Answer: Cutting edge instruments 
can be sterilized satisfactorily by using 
any of the following technics in their 
order of preference based upon absolute 
sterilization with a minimum of deteri- 
oration of the cutting edge. 

1. Heat at 320° F. for one hour in a 
dry heat sterilizer. The instruments may 
be placed: (a) on a hot aluminum plate 
enclosed in a suitable oven (this method 
is preferable); (b) in an oil sterilizer 
(such sterilizers are smelly, messy and a 
distinct fire hazard), or (c) in a hot air 
oven (these sterilizers are slow and heat- 
ing is likely to be spotty). 

2. Soak the clean instruments for 
eighteen hours in any of the following 
solutions: (a) a good commercial solu- 
tion prepared for the purpose; (b) a 
solution made of sodium tetraborate, 
50 gm., and formalin, 10 per cent, q.s. 
1000 cc.; (c) a solution made of forma- 
lin, 38 per cent, 130 gm.; potassium 
nitrite, 0.15  gm.; sodium hydroxide, 
0.012 gm., and ethyl alcohol C.P., 95 
per cent, q.s. 1000 gm.; (d) zephiran, 
10 per cent, 10 cc.; potassium nitrite, 
5 gm., and distilled water q.s. 1000 cc. 

The first three solutions have the dis- 
advantage that time must be permitted 
for the germicide to evaporate before the 
instruments are used because formalde- 
hyde is irritating to the tissues. The 
last named solution is particularly ad- 
vantageous for ophthalmological instru- 
ments because the germicide is not irri- 
tating to the eyes and the instruments 
do not have to be dry before use. 
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3. Boil for fifteen minutes in a soly. 
tion of 2 per cent sodium carbonate — 
Cart W. Watter, M.D. 


Superintendent's Duties 


Question: To what extent should the nurse 
superintendent in a hospital of 63 beds be 
expected to give anesthetics, do purchasin 
collect accounts, plan meals, supervise thy 
housekeeping, compound prescriptions and do 
other nonadministrative work? | just cannot 
seem to get a minute to make any outside 
contacts for the hospital or to do any cop. 
structive planning.—R.T., Ore. 





Answer: Most of us nurse superin. 
tendents in small hospitals try to carry 
too big a load and, consequently, become 
a “jack-of-all-trades and master of none.” 

A 63 bed hospital should have: (1) 
a bookkeeper who will follow accounts, 
discussing delinquents with the superin. 
tendent; (2) a nurse or physician anes. 
thetist, as the state law requires; (3) a 
dietitian-housekeeper, and (4) if the vol- 
ume of prescriptions warrants it, a phar- 
macist; otherwise, a local pharmacy 
should fill prescriptions. The superin. 
tendent could then attend to purchas. 
ing and administrative duties —Gtapys 
3RANDT. 


Housekeeping Supervision 

Question: In small hospitals who has charge 
of the housekeeping?—H.N.M., Conn. 

Answer: There are several suggestions 
as to duties best combined with the 
housekeeping department in the small 
hospital. The two most frequently sug- 
gested are the combination of superin- 
tendent of nurses and housekeeping or 
dietitian and housekeeping. The latter 
combination, however, often does not 
work out well, causing much confusion 
between the nursing and the dietary de- 
partments. Probably the better combina- 
tion is that of housekeeper-superintend- 
ent of nurses.—JEWELL W. THRASHER. 


A Matter of Ethics 


Question: Is it a good policy to give busi- 
ness, such as insurance, milk, produce or legal 
matters, to a member of the board?7—E.R.C., 
Mich. 


Answer: Normally, it is not good 
ethics for a board member to do business | 
of any kind with the institution with | 
which he is connected. However, if 
assignments are made on the basis of 
bids and contracts, I can see no harm 
coming from it. When work is turned 
indiscriminately to a board member, 
jealousy and ill will are engendered 
among other businesses having similar 
products to sell. I think the general rule 
should be that board members should 
forego all business with the institution 
except such business as comes in through 
competitive bids.—JosepH G. Norsy. 
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LOOKING FORWARD 





Welcome, I.A.H.A. 


HE formation at Atlantic City of an Inter- 

American Hospital Association to further  co- 
operation among the hospitals of South, Central and 
North America brings to realization a long cherished 
dream. 

It is confidently expected that the Inter-American 
Hospital Association will soon become an important 
link in strengthening the cultural bonds among the 
Americas. The officers are well chosen: Dr. José 
Jacome of Colombia, president; Dr. Frederico Gomez 
of Mexico, vice president; Felix Lamela of Puerto Rico, 
secretary-treasurer, and Dr. Malcolm T. MacEachern 
of the United States, honorary president. 

An advisory committee has been formed which 
represents the A.H.A., the A.C.H.A. and the Inter- 
American Hospital Association. This indicates close 
collaboration among the three organizations. 

Among the first tasks facing the new organization 
are the following: to foster the growth of national 
hospital associations in each of the American republics, 
to arrange additional inter-American institutes in the 
Latin American countries, to hold bienn‘al congresses 
and to provide fellowships for travel and study. 

Personal dues ($2 per year) and institutional dues 
($5 per year) are low. It would be a fine indication 
of comradeship and cooperation if the hospital admin- 
istrators of the United States and Canada would join 
the new association in large numbers. Dues may be 
sent to Doctor MacEachern. 


Supplies and Equipment 


A° REPORTED elsewhere in this issue, the federal 
government has expressed, through various off- 
cials, a desire to do everything possible to maintain the 


service of hospitals during the current emergency. 
“Everything possible” must be interpreted in terms of 
the current situation and the judgment of different 
officials as to the amount of effort that will be required 
to defeat Hitler. The Supply Priorities and Allocation 
Board is apparently determined not to underestimate 
the job it faces. 


We in the hospital field must not underestimate it, 
either. We must make every possible effort to co- 
operate in the present national effort and to continue 
to merit the preferential treatment that we are receiving 
at the hands of the government. 

The resolution on this subject adopted at the recent 
Atlantic City convention should become the guide of 
all hospitals. This resolution pledged the hospitals to 
analyze their needs carefully (eliminating all wanted 
items that are not strictly necessary), to eliminate all 
possible waste, to keep inventories down to actually 
indicated needs and to give full cooperation in the 
national interests during this time of emergency. 

The maintenance and repairs order was _ recently 
amended by O.P.M. to give hospitals an A-10 rating 
for all needed operating supplies. Since hospitals are 
only one of 22 large industries that are included in this 
order, it is impossible for federal officials to maintain 
minute control over the use of the plan. Hospitals are, 
therefore, put on their honor to use the plan only 
when necessary. 

If some hospitals abuse the special privileges extended 
to them, the result will be greater difficulty for all 
institutions—closer control by federal officials and more 
paper work for the hospitals. 

There is a war to win and we in the hospital field 
are determined to do our part to see that it is won as 
quickly and effectively as possible. This is the only 
humanitarian viewpoint possible. 


The Time for Action 


OR the last two years much time and energy of 
the members of the Commission on Hospital 
Service, the Council on Hospital Service Plans and 
other national leaders in the hospital field have been 
devoted to establishing a proper relationship between 
the American Hospital Association and the approved 
plans. The unanimous action of the house of delegates 
in Atlantic City may be interpreted as a vote of confi- 
dence given to those who have steered the Blue Cross 
movement during the past few years. 
The plans and the American Hospital Association 
have now established clear-cut definitions of their 








respective fields of interest and responsibility. An excel- 
lent Hospital Service Plan Commission has been 
elected. Plans all over the country, including some 
of those which in the past have been critical of the 
work of the commission, are now rallying to its sup- 
port. 

Under these propitious circumstances, the work of 
the commission should go forward rapidly and con- 
structively along the following lines: development of 
ward service plans that will extend the Blue Cross 
service to lower income groups; reciprocity among 
plans and more intensive work on national enrollment; 
joint public relations programs for plans and the hos- 
pitals; further attention to uniform accounting, termi- 
nology and various details of office management. 

The increasing interest in medical service plans and 
the fact that in some areas the hospital service plans 
are being requested to cooperate in making medical 
service available indicate the need for compiling infor- 
mation on this subject for the guidance of the various 
plan executives and trustees. 

The recent endorsement of the Blue Cross movement 
by Paul V. McNutt, federal security director, and its 
recognition in various other ways by federal and local 
government officials indicate the growing importance 
‘attached to the movement. This should be stimulated 
and encouraged, since effective ward service plans may 
eventually require some governmental assistance if they 
are to meet the problem fully and effectively. 


A Working Library 


HE handsome display of books that featured the 
exhibit of the Bacon Library of the American 
Hospital Association at Atlantic City was not designed 
for decorative purposes only. The books have been 
collected so that they can be circulated. Anyone in 
the hospital field, whether he lives in Puerto Rico or 
British Columbia, can borrow books from the library. 
A list of the new books received during the past 
year has been prepared by the librarian and is avail- 
able on request to her. In selecting books for purchase, 
the library committee has given special emphasis to 
the fields of personnel administration, public relations, 
business management (including purchasing and ac- 
counting) and medical economics. 

If you wish help in solving problems of hospital 
administration, use the facilities of your library. If you 
have suggestions for improving the service of the 
library or adding to its collection of books, the library 
committee will receive them gratefully. 


The Banquet Speaker 


NE need not be priggish to have felt a keen sense 
of disappointment in the speaker who addressed 
one of the banquets held at Atlantic City. The talk 
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consisted of sophomorish attempts to ridicule the presj- 
dent and president-elect of the association, an insipid 
attack upon the president of the United States, ridicule 
of Presbyterian Hospital, Chicago, and supposedly 
humorous remarks about the dishonesty of the legis. 
lature of the speaker’s home state. All of this was 
loosely held together by a series of antique, risqué 
stories. 

The address might not have been so out of place 
if the occasion had not otherwise been impressive 
and dignified. A distinguished array of hospital leaders 
of South, Central and North America filled the head 
table. The ceremony of the dedication of the colors 
was sober and inspiring. 

America is not so intellectually barren that it js 
necessary for important organizations to resort to 
speakers of such caliber. As many similar banquets 
have indicated, men of culture, wit and grace are 
available who have as much entertainment value and 
far more propriety. 


Cooperation Opens New Vistas 


HE enrollment of the employes of General Motors 

Corporation in approved Blue Cross plans is an 
important event; first, because half a million people 
will become eligible to Blue Cross protection and, 
second, because it demonstrates the need for coopera- 
tion among the various plans and the fact that such 
cooperation can be obtained. In the General Motors 
enrollment, 22 approved Blue Cross plans are par- 
ticipating. 

Many industrial and agricultural organizations in 
this country have employes or members who are widely 
distributed geographically and who would profit by 
Blue Cross membership. No attempt should be made 
to put hospital service plans in a strait jacket, but it 
would be of decided benefit in approaching these 
national enterprises if there were more. uniformity in 
the rates and benefits offered by the various plans. 
Some of the present variations seem to be arbitrary 
and of little real significance. . 

The General Motors enrollment also illustrates the 
need for understanding between management and 
labor in reaching decisions of this kind. Enlightened 
management has long had a sense of its responsibility 
for hospital service. Organized labor also has evidenced 
a definite interest in the health of its membership and 
has joined with management to make the benefits of 
nonprofit hospital service plans available. 

The boards of directors of Blue Cross plans usually 
have been composed of hospital administrators, hospital 
trustees, physicians and representatives of the general 
public. The last mentioned group often has been 
chosen from among the large contributors to hospitals 
and the large employers of labor. Increasingly in the 
future we shall doubtless see official representatives of 
labor sitting on the boards of Blue Cross plans. 
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Hospitals and Priorities 


A Summary to Date 


ALDEN B. MILLS and RUTH HILL ZIMMERMAN 


SWEEPING amendment to 
A the maintenance and repairs 
order granting an A-10 priority 
rating to hospitals for all “operating 
supplies” as well as for all materials 
they require for maintenance and 
repair of equipment was a startling 
and unexpected development in the 
priorities situation during October. 

Hospitals, clinics and sanatoriums 
are now given better protection by 
this new order and by the amended 
Health Supplies Rating Plan than 
almost any other civilian industry or 
service. Such preferential treatment 
involves serious moral obligations for 
hospitals and for the firms that fur- 
nish them with equipment and sup- 
plies. The rating under this new 
operating supplies plan is extensible 
by dealers and distributors to manu- 
facturers and suppliers. 


Washington's Reasoning 


To understand the position of hos- 
pitals in relation to priorities, it is 
necessary to know the attitudes of 
those who determine policy in Wash- 
ington. The recent reorganization of 
O.P.M., the creation of S.P.A.B. 
(Supply Priorities and Allocation 
Board) and the appointment of Don- 
ald M. Nelson as executive officer of 
S.P.A.B. and as director of priorities 
in O.P.M. have given a clear indi- 
cation of the dominant viewpoints. 

Stated succinctly, these viewpoints 
are as follows: 

1. The United States is determined 
to defeat Hitler at whatever cost. 

2. The cost is going to run far 
higher than had been originally esti- 
mated. It will be necessary to sacri- 
fice most luxuries and to cut down 
on many goods and services hereto- 
fore considered necessities. (Note, 
for example, O.P.M.’s refusal to per- 
mit construction of the pipeline 
wanted by Secretary Ickes.) 

3. Construction or expansion of 
plant that does not contribute to the 
defense effort must be postponed 
until after the emergency. If, as 
seems likely, we have a serious post- 
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war depression, we should have a 
substantial backlog of governmental 
and nongovernmental construction 
and expansion projects ready. 

4. There is vital need for the con- 
tinued effective functioning of hos- 
pitals to protect the health of the 
whole population (particularly of 
workers engaged directly in defense 
production), to maintain civilian 
morale to care for possible casualties 
in areas subject to attack or major 
catastrophe and to continue and ex- 
pand training programs for doctors, 
nurses and other technical persons 
needed in the nation’s service. 

5. To achieve the continued effec- 
tive functioning of hospitals, all 
needed steps should be taken that are 
possible and consistent with the 
major objective. 

The recent reorganization puts 
Donald Nelson and Leon Henderson 
in positions of increasing respon- 
sibility and authority. Both of them 
have long been urging that defense 
needs be taken more seriously. In 
their new positions they can, if neces- 
sary, demand rather than urge. A 
survey is now under way to deter- 
mine present supplies and to preserve 
them against future needs. 


Construction Restricted 


A significant development is the 
S.P.A.B. announcement on Octo- 
ber 9 of a new policy under which 
no public or private construction 
projects that use substantial quan- 
tities of critical materials, such as 
steel, copper, brass, bronze and alu- 
minum, may be started during the 
emergency unless these projects either 
are necessary for direct national de- 
fense or are essential to the health 
and safety of the people. ‘This policy 
was decided upon after a compre- 
hensive survey by S.P.A.B. of the 
entire field of construction to see 
what quantities of critical materials 
are used, how much money is in- 
volved, how much labor is employed 
and what defense and civilian needs 
are being met. 


The new maintenance and repair 
order issued on October 16 (Prefer- 
ence Rating Order P-22, Amended) 
drastically changes the situation as 
far as hospital supplies and equip- 
ment are concerned. Like the old 
order, it permits hospitals (as well 
as schools, charitable institutions, 
manufacturing plants, carriers and 
other groups) to use an A-10 prior- 
ity to obtain needed materials and 
supplies for maintenance and repair. 
But it goes far beyond this and 
allows them to use the same prior- 
ity to obtain “operating supplies,” 
which means “any material which 
is essential to the operation of the 
producer’s business and which is 
consumed in the course of such busi- 
ness. 


Excluded Items 


Excluded from the definitions of 
“maintenance,” “repair” and “oper- 
ating supplies” are: (1) items that 
are physically incorporated into any 
product of the producer; (2) mate- 
rial for the improvement of a pro- 
ducer’s property or equipment 
through the replacement of existing 
material with better material; (3) 
material for additions to or expan- 
sion of the producer’s property or 
equipment, and (4) material that 
heretofore has not been carried on 
the producer’s books under “main- 
tenance,” “repairs,” “operating sup- 
plies” or their equivalents. 

This really means that hospitals 
can get anything they need under the 
plan except materials required for 
new building and expansion. A de- 
cision confirming this interpretation 
of the order is expected shortly. 

Hospitals cannot use this priority 
to increase their inventories beyond 
a “practicable working minimum” 
(and in no case beyond the aggregate 
dollar volume of items of the same 
class carried on the hospital’s books 
at the close of the fiscal year end- 
ing during 1940). The priority can- 
not be used except when necessary 
to obtain needed material nor can 
it be used to obtain scarce materials 
when a substitute material can be 
used without serious loss of efficiency 
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The authority of the national defense agencies, issuing from the President, 
centers around S.P.A.B. and O.P.M., as illustrated on the chart above. Those 
agencies of especial interest to hospitals are indicated by the arrows. 


or when simplification of design 
would save on scarce materials. 

The procedure for using the new 
order is simplicity itself. First, the 
hospital officers should obtain copies 
of the order (from Washington or 
from the local branch office of the 
Division of Priorities) and study it 
carefully. Then, having _ satisfied 
themselves that a particular purchase 
falls within all the limitations of the 
plan, they need merely to endorse 
on the original and on all copies of 
the purchase order or contract the 
following words: 
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“Material for Maintenance, Repair 
or Operating Supplies—Rating A-10 
Under Preference Rating Order P-22, 
as amended, with the terms of which 
I am familiar.” 

This endorsement and the order 
itself are then signed by a “respon- 
sible official duly designated for such 
purpose by such producer or sup- 
plier.” That is all. It does not need 
approval by any government official. 

This endorsement should not be 
routinely placed on all hospital 
orders. The penalties for applying 
the preference rating in willful viola- 


tion of the terms and provisions of 
this order or for willfully falsifying 
any records are drastic. In addition 
to the usual penalties under the 
criminal code, a violator may be pro- 
hibited from obtaining further assist- 
ance under any priorities orders, 

Hospitals and their suppliers are 
put on their honor to obey the order, 
Each of them must keep a separate 
file of these orders available for in- 
spection and audit by representatives 
of O.P.M. 

Manufacturers, dealers and dis- 
tributors can use the new preference 
rating in exactly the same manner 
that hospitals do. They must be care- 
ful, however, not to order more goods 
or materials than they need to fill 
rated orders obtained by them. 

Because of this limitation and of 
the inconvenience that it will cause 
to manufacturers and distributors, 
it is probable that all manufacturers 
who now have an A-10 rating under 
the Health Supplies Rating Plan will 
prefer to continue under this plan. 
Thus, they will be able to replenish 
their stocks in reasonably normal 
fashion without waiting until they 
have accumulated a sufficient num- 
ber of rated orders to justify a pur- 
chase. The Health Supplies Plan 
gives the A-10 rating to the manu- 
facturer, who is expected to use it 
to keep his stocks up to normal 
levels; under the new maintenance, 
repairs and supplies order the hospi- 
tal or other consumer is given the 
rating and must pass it back to the 
manufacturer. 

The organization and major per- 
sonnel of the defense agencies are 
indicated in the accompanying chart. 
O.P.M. is the most important office 
in Washington, so far as hospital 
supplies and equipment are con- 
cerned. Other groups, however, will 
also affect hospital affairs. 

The Health and Medical Commit- 
tee, of which Dr. Irvin Abell is 
chairman and Dr. James A. Crabtree 
is executive secretary, has now be- 
come an advisory group to the new 
Office of Defense Health and Wel- 
fare Services. A subcommittee on 
hospitals in this committee is headed 
by Dr. Winford H. Smith of Johns 
Hopkins Hospital. 

Since the establishment of S.P.A.B. 
there has been an increased emphasis 
on allocation of scarce raw materials 
rather than on priorities alone. While 
Mr. Nelson has made it clear that 
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existing priority rules and regulations 
and preference rating orders are to 
remain in effect until changed condi- 
tions warrant their withdrawal or 
alteration, it is expected that, within 
the limits of defense demands, 
SP.A.B. will work out a means of 
dividing or allocating the total sup- 
ply of the various scarce raw mate- 
rials for various purposes and in 
various proportions of previous con- 
sumption. However, even with a sys- 
tem of allocation of materials, some 
means of timing or priority system 
will be needed. 
Health Supplies Plan 


The Health Supplies Rating Plan 
was announced on August 25 and 
was revised and extended on Sep- 
tember 30. The plan now gives to 
producers of 25 classifications of 
health supplies for medical, surgical, 
dental and veterinarian use and to 
their suppliers the opportunity to 
obtain an A-10 preference rating, if 
this is needed. In the list that fol- 
lows, classifications marked with an 
asterisk are new, and those items 
in italics are extensions of classi- 
fications set up in the original list. 
*1. Acoustical aids 

2. Anesthesia apparatus and sup- 

plies 


*3, Atomizers (medical use only) 
4. Biologicals, antitoxins, serums, 


sterile ampules and intravenous 
solutions 
5. Clinical thermometers 
6. Diagnostic equipment and sup- 
plies 
*7. Hospital carts, racks and charts 
8. Hypodermic syringes and 
needles 
*9, Infant incubators 
10. Instruments 
*11. Invalid chairs, walkers and 
crutches 
12. Laboratory equipment and sup- 
plies 
13. Medicinal chemicals (limited to 
medical use only) 
14. Operating room supplies and 
equipment 
*15. Ophthalmic products and_in- 
struments 
*16. Physical therapy equipment 
(limited to medical use only) 
*17. Respirators, resuscitators and 
iron lungs 
18. Rubber hospital sundries 
*19. Sickroom furniture, equipment 
and supplies 
*20. Splints and fracture equipment 
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21. Sterilizers, blanket and solution 
warmers 

Surgical dressings and adhesive 
plasters 

Surgical and orthopedic appli- 
ances (including artificial limbs 
and arms) 

*24. Sutures and suture needles 

25. X-ray equipment and supplies. 

Any manufacturer who wishes to 
avail himself of the assistance offered 
by this plan should make written 
application to the Health Supplies 
Section, O.P.M., for Form PD-79, 
and at the same time should file a 
complete catalog showing as nearly 
as possible all the finished articles he 
manufactures. Once the rating is 
authorized, it can be extended by 
filing certain required reports every 
three months. 

New construction is not covered 
by either the Health Supplies Rating 
Plan or by the amended Repairs, 
Maintenance and Supplies Plan. A 
hospital wishing to modernize _ its 
facilities or to construct additional 
buildings will probably not be able to 
get sufficient materials in the future 
without a preference rating certifi- 
cate. 

Such a certificate will be awarded 
for an entire building project or, in 
cases of necessity, a high enough rat- 
ing may be granted for special 
scarce items, such as copper, to secure 
their delivery. It may be obtained 
by addressing a letter to the Project 
Rating Section, Priorities Division, 
O.P.M. 

The letter should contain full and 
accurate information on all of the 
following points: (1) name of 
owner; (2) location of principal 
office; (3) location of proposed plant 
or expansion; (4) materials to be 
produced or services to be provided; 
(5) justification of project as being 
necessary to defense; (6) description 
of what is contemplated; (7) type 
of material and equipment required 
in specific quantities and value, if 
possible, particularly of items on the 
critical list; (8) estimated date of 
completion; (9) estimated cost to 
complete: [a] cost for materials, [b | 
total cost; (10) per cent complete 
at present. 

The crux of this application, of 
course, is item 5, “justification of the 
project as being necessary to de- 
fense.” Hospitals have been getting 
some project ratings varying from a 
low of B-4 to a figure well up in 
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the A scale. Of course, a hospital 
that needs new facilities so that it 
can take care of a greatly increased 
load of workers from near-by de- 
fense industries, army camps or sim- 
ilar activities would probably have 
little difficulty in obtaining a high 
project rating. 

Other hospital activities that might 
well be considered as important de- 
fense activities are: expansion of 
nursing education, particularly if ex- 
panded with aid from federal funds; 
training of dietitians, physical thera- 
pists, nurse anesthetists, x-ray and 
laboratory technicians and other per- 
sonnel needed in Army, Navy or 
other governmental hospitals; exam- 
inations under Selective Service, and 
participation in the new program for 
rehabilitation of draft rejectees. 


Associations Back High Rating 


The committee on priorities of the 
Hospital Industries Association and 
the American Surgical Trade Asso- 
ciation passed a resolution on the 
subject of hospital building mate- 
rials at its September 10 meeting. 
This urged that hospitals be given 
preference ratings sufficiently high so 
that they may be able to obtain 
needed amounts of fixed equipment 
of all types. 

At a meeting in October the com- 
mittee on priorities adopted a resolu- 
tion calling upon the members of 
the H.I.A. and the A.S.T.A. to do 
everything possible: (1) to discour- 
age hospitals from overbuying scarce 
items; (2) to counsel with hospitals 
regarding methods of reducing their 
needs; (3) to aid hospitals to keep 
present equipment and machinery in 
use; (4) to aid them to reclaim or 
remake equipment and _ supplies; 
(5) to help them avoid waste and 
loss; (6) to avoid statements that 
will cause hospitals to be unduly 
apprehensive about prices or supply 
of materials, and (7) as individual 
firms, to take all other steps to assure 
equitable distribution of the avail- 
able quantity of supplies and equip- 
ment. 

At its recent Atlantic City con- 
vention, the American Hospital Asso- 
ciation adopted a resolution pledging 
that hospitals would do everything in 
their power to conserve equipment 
and supplies, would avoid excessive 
inventories and would cooperate as 
fully as possible in the nation’s de- 
fense effort. 


































Basic 


THIELBAR and FUGARD 
Architects, Chicago 





STONE and WAGNER, INC, 


Associate Architects, Kalamazoo, Mich, 


CONSTRUCTION DETAILS 





GENERAL DATA: New six story unit de. 
signed as center of aew group of buildings, 
Attached to existing hospital of 51 beds, 
the addition has 72 beds for adults, 18 for 
children and 30 bassinets. One of two gen- 
eral hospitals serving city of 50,000 with an 
outlying district of 70,000 population. Lo- 
cated in heart of city. 


CCNSTRUCTION: Frame, reenforced con- 


crete; floors, concrete beam and slab with 
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Structure 


for New Group 


A. F. WAY 


Superintendent 
Bronson Methodist Hospital 
Kalamazoo, Mich. 


tile fillers; exterior walls, brick with tile 
backup and limestone trim; interior parti- 
tions, gypsum block, structural tile and 
glazed brick. Windows, steel, double hung; 
in large wards and assembly room, steel 
casement. Doors, flush birch and oak with 
metal frames; fire doors, Underwriters’ Lab- 
oratories’ label hollow metal. 


WALLS: Operating rooms and obstetrical 
rooms, ceramic tile. Around built-in steri- 
lizers, terra cotta block. Kitchen, ceramic 
glazed tile; north ward, glass block; other 
walls, plaster. 


FLOORING: Operating, obstetrical, scrub- 
up, work, bath and service rooms and 
kitchen, terrazzo; elsewhere, asphalt tile. 
Sub-basement, concrete. 


HEATING: High pressure steam boilers with 
ram type of stokers, high pressure to laun- 
dry and sterilizers, medium pressure to 
cookers, low pressure for heating. Cabinet 
copper fin convectors, Stair halls, operating 
rooms and obstetrical rooms, cast iron radia- 
tors. Zone control. 


LIGHTING: Patients’ rooms, semi-indirect; 
offices, indirect; laboratories, fluorescent. 


REFRIGERATION: Main refrigerators, cen- 
tral machinery; small refrigerators and 
morgue, separate freezing units. 


CALL SYSTEMS: Lamp annunciator, doctors’ 
call, doctors' in-and-out register. 


ELEVATORS: Up-down tandem collective 
with automatic two-way leveling automatic 
doors and speed of 150 feet per minute. 
A.C. current. Two food dumb-waiters; one 
central supply dumb-waiter. 


LAUNDRY: Two washers, two tumblers, two 
extractors, two presses, starch kettle, soap 
kettle, one ironer. 


KITCHEN: Diet kitchen range, range, fryer, 
bake oven, steam cooker, steam kettle, bain- 
marie, steam table, cold table, coffee urn, 
toaster, cafeteria table, dishwasher, refrig- 
erators, 


X-RAY DEPARTMENT: Complete diagnostic 
unit with additional cystoscopic tables, com- 
pletely equipped dark room, film storage 
and viewing room. 


BUILDING COSTS: New addition..$255,818 


Alterations to old building............ 15,000 
Total building cost... essen $270,818 


Cost per cubic foot: total, 53.9 cents; 
heating, 6.74 cents; plumbing, 5.73 cents; 
wiring, 3.34 cents; elevators and dumb- 
waiters, 6.05 cents. 

Cost per bed of new addition, $2,665. 


EQUIPMENT COSTS (laundry, kitchen and 
sterilizing), $29,467. Cost per bed, $279; 
cost per cubic foot, 5.7 cents. 
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OSPITAL rates are going up. 

That is the crystallized con- 
clusion drawn from a quick nation- 
wide survey made recently by The 
Mopern Hospitat to determine the 
trend in the field as a whole. 

Pressed by economic conditions 
that demand pay roll increases and 
yet present a rapidly dwindling num- 
ber of revenue sources, restricted by 
priority ratings that ration supplies 
and that, indirectly, raise commodity 
prices, crippled by nurse and intern 
shortages and burdened by unseason- 
ably high occupancy, hospitals the 
country over are considering rate in- 
creases. Those that have acted dur- 
ing the last six months have raised 
their rates, on an average, 50 cents 
a day. 

Laboratory, x-ray department and 
operating room fees, flat rates for 
maternity cases, charges for drugs 
‘and dressings, all have been in- 
creased in many nospitals to offset a 
budget deficit. 

Grace Hospital, Detroit, has 
boosted flat rates in obstetrics for 
four bed rooms from $50 to $55 and 
for double rooms from $60 to $65; 
representatives of the hospitals in 
Birmingham, Ala., are considering a 
20 to 30 per cent increase in oper- 
ating room fees, anesthesia service 
and laboratory charges. 


California Boosts Extra Charges 


Most of the hospitals in California, 
according to Thomas F. Clark, ex- 
ecutive secretary of the Association 
of Western Hospitals, have increased 
the rates for extras and operating 
room charges. A revised scale for 
advancing the rates for x-ray exam- 
inations is under consideration, he 
says. 

F. Stanley Howe, director of 
Orange Memorial Hospital, Orange, 

J., does not approve of raising 
such charges. “We raised private 
and semiprivate room rates 50 cents 
a day on June 9,” he reports. “How- 
ever, we did not feel it desirable to 
raise extras, such as fees for the 
operating room and for laboratory 
and x-ray examinations, since we be- 
lieve that these are high enough now 
and that such charges cause most of 
the arguments over hospital bills.” 
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Must We Raise Rates? 


“Yes!” Is the Consensus 


Although the mean increase for 
all hospitals included in this survey 
is 50 cents a day, individual increases 
range from $1 a day for private 
rooms to 25 cents a day as a basic 
minimum raise. Central Washington 
Deaconess Hospital and St. An- 
thony’s Hospital, Wenatchee, Wash., 
jointly agreed on a 10 per cent raise 
on all private rates. 

The hospitals in Milwaukee have 
discussed in great detail the proper 
basis for increases. Joseph G. Norby 
of Columbia Hospital has pointed 
out that a 50 cent increase on a $10 
room is only 5 per cent of the room 
charge while a 50 cent increase on a 
$3 room is an increase of 16 2/3 per 
cent. Most of the Milwaukee hos- 
pitals are, therefore, making their 
increases on a percentage basis. 

Having effected one increase in 
rates of 50 cents a day, Luther Hos- 
pital, Eau Claire, Wis., anticipates 
another advance tc meet costs. 

W. B. Coffey, business manager of 
Coffey Memorial Hospital, Portl: ind, 
Ore., reporting a rate increase to 
private patients of $1 a day, writes 
that “increased costs and raises in 
salaries that have been made more 
than offset this rate change.” 

Alarmed by the steadily increasing 
cost of operation, Frank W. Hoover, 
superintendent of Decatur and 
Macon County Hospital, Decatur, 
Ill., recently sent out a questionnaire 
to 21 midwestern hospitals in regard 
to increases in room rates. Of the 
18 hospital administrators who re- 
plied, 14 reported an average in- 
crease of 11 per cent. One hospital 
had increased its flat rates 5 per cent 
and operating room charges in an- 
other institution had been raised 
from $15 to $20. 

In the minority are those institu- 
tions that have taken no steps to- 
ward rate increases. In some cases 
all of the patients in these hos- 
pitals are government charges; in 
some care is given to indigent 
patients only, as in the case of City 
Hospital, Cleveland, and in others, 
such as the hospitals of North Da- 
kota, the administrators feel that the 


low purchasing power of patients in 
that locale prohibits a raise. 

May J. Heath, assistant superin- 
tendent of Greenville General Hos. 
pital, Greenville, S. C., sums up the 
situation for these institutions when 
she says: “Owing to the poor eco- 
nomic condition of a great many of 
our patients who are admitted to the 
wards, we have felt that any increase 
in rates should be delayed as long as 
possible. There is a possibility, how- 
ever, that some adjustment will have 
to be made to overcome the increased 
costs our hospital is having to meet.” 


Joint Action Preferred 


From the answers received, it is 
apparent that there is a decided tend- 
ency for the hospitals of a particular 
area to work jointly on this prob- 
lem. In some areas, such as Evans- 
ville, Ind., the need for rate increases 
has been taken as the occasion for 
the hospitals to agree on uniform 
rates for all services that are com- 
parable. Other areas in which joint 
action on the subject has been re- 
ported or is being considered include 
Chicago, New Orleans, Denver, Bir- 
mingham, Ala., Des Moines, Iowa, 
North Dakota, Portland, Ore., and 
Houston, Tex. 

Many of the administrators who 
cooperated with The Mopern Hos- 
PITAL in this survey bélieve that much 
of the present financial difficulty can 
be solved by economical use of sup- 
plies, equipment and personnel. 

“We are trying hard to make up 
increased costs by increased savings, 
decreased waste and the substitution 
of materials for those that have be- 
come too high priced to purchase,” 
L. M. Arrowsmith, St. John’s Hos- 
pital, Brooklyn, N. Y., states. 

Thomas F. Clark’s comment is as 
representative of general opinion as 
it is succinct. “Progressive superin- 
tendents feel that the solution to the 
increase in operating costs is to carry 
out a rigid program of economy and 
simplification of procedure in all 
departments insofar as this can be 
accomplished without reducing serv- 
ice to the patient.” 
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How to Handle Head Inyurtes 


ERNEST SACHS, M.D., and FRANK R. BRADLEY, M.D. 


Professor of Clinical Neurological Surgery, Washington 
University School of Medicine, St. Louis, and Superintendent 


Barnes Hospitql, St. Louis, Respectively 


ITH the tremendous in- 

crease of head injuries re- 
sulting from automobile and air- 
plane accidents, every hospital must 
be prepared to take care of such 
cases. Frequently, these patients are 
so ill that they cannot be trans- 
ported to a hospital in which a 
neurosurgeon is located. 

Fortunately, today the number of 
young men who have passed through 
a neurosurgical service in the course 
of their surgical internship is quite 
large and is constantly increasing, 
so that such cases can receive proper 
attention if the hospital has the nec- 
essary equipment. On the surgical 
service at Barnes Hospital, St. Louis, 
every intern during his one year 
surgical service spends five or six 
weeks on neurosurgery and every 
assistant resident during his two year 
service spends three or four months 
on neurosurgery. This time is ample 
for an alert house officer to become 
familiar with the fundamental prin- 
ciples of taking care of head injuries. 

As soon as a patient with a head 
injury enters a hospital that has a 
neurosurgeon on its staff, he should 
be put on the neurosurgical service. 
Valuable time may be lost if such a 





patient is first admitted to the gen- 
eral surgical service. The practice 
that exists in some hospitals of ad- 
mitting all surgical cases first to the 
general service is unwise; the admit- 
ting physician should assign the pa- 
tient at once to the proper service. 

Every patient with a head injury, 
no matter how trivial it may seem 
to be, should be put to bed and 
observed for twenty-four hours. Am- 
bulatory cases with small lacerations 
of the scalp that give no evidence 
whatever of intracranial disturbance 
need not be admitted, but if there 
is the slightest question they should 
be taken in and carefully watched. 
Occasionally, a severe head injury 
may manifest no symptoms for sev- 
eral hours. This may occur particu- 
larly when there is a slow subdural 
venous hemorrhage or a ruptured 
arachnoid. Either of these conditions 
may occur without fracture of the 
skull. 

Immediately upon being put to 
bed, the patient’s blood pressure and 
pulse should be taken and recorded; 
this should be repeated at frequent 
intervals for the first few hours. 
Nurses should be trained to take 
such readings. If the patient is un- 


Restless patients can be protected from falling by the use of canvas sides laced 
to the bed. In hot weather heavy fish net may be substituted for the canvas. 
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conscious, there should be provision 
to keep his airway clear by suction. 
In addition, an airway should always 
be at hand. There also should be 
readily available an efficient mouth 
gag; the usual wooden gag is much 
less efficient than a metal one. 
These patients may be restless and 
can best be protected from falling 





Suction machine often used on the 
wards to keep patient’s airway clear. 


out of bed by the use of canvas laced 
to the sides and ends of the bed. 
Heavy fish net may be used for this 
purpose in hot weather. 
Restraining patients with leather 
restraints is undesirable and danger- 
ous as a restless patient may develop 
serious abrasions. If the patient is 
extremely restless, a canvas binder 
laced about the chest is fully as effec- 
tive, safer and more comfortable. 
After the patient’s general condi- 
tion has been taken care of, a com- 
plete set of x-ray plates should be 
taken. Our routine is to take a frac- 
ture series in every instance. This 
consists of a right and left stereo- 
scopic view of the head, an antero- 
posterior and one_postero-anterior 
view (six plates in all). Dr. Sher- 
wood Moore, head of the department 
of roentgenology at Barnes Hospital, 
has established this routine because 
he has found a fracture may be 
missed unless all these views are 
taken. Any head injury may become 
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Left: The holes in the handles of these metal suction tubes permit pressure 
to be released instantaneously. Right: Silver clip holder with clip in place. 


a medico-legal problem and it is 
important, therefore, to take all pos- 
sible precautions. 

If the patient has a_lacerated 
wound, the area about the wound 
should be properly shaved and cov- 
ered with a sterile dressing. All too 
frequently wounds that are thought 
to be only minor scalp wounds are 
‘sewed up carelessly and then, when 
it is subsequently discovered that 
there is an underlying fracture, the 
surgeon has to work in a dirty field. 

Still prevalent is the idea that ice 
should be applied to head injuries 
and many hospitals still go to great 


expense to provide ice helmets. In 
my experience, ice to the head in 
head injuries has no_ therapeutic 
value whatever. A simple ice bag 
for headache answers all ordinary 
purposes. 

Head injuries with brain damage 
may be treated in one of two ways, 
conservatively and by operation. An 
essential part of the conservative 
treatment is the administration of 
hypertonic fluids. These should al- 
ways be available. Those most fre- 
quently used intravenously are su- 
crose, 50 per cent and glucose, 10 
per cent and 50 per cent; a saturated 





Anesthesia in a Small Hospital 


DEALLY, an efficient department 

of anesthesia should have as its 
head a physician anesthetist, trained 
in anesthesia and devoting his entire 
time to this branch of medicine. As 
such, he acts as the consultant with 
the surgeon as to the type of an- 
esthesia for individual cases, giving 
spinal and intravenous anesthesia 
and prescribing the preoperative med- 
ication. It is just as important to 
have a doctor of medicine as head 
of the department of anesthesia as 
it is to have a doctor of medicine as 
director of the x-ray department or 
the clinical laboratory. 

The problem of the small com- 
munity hospital of 50 beds, averaging 
about 60 to 80 surgical cases a month, 
can best be solved by employing a 
well-trained registered nurse an- 
esthetist, working directly under the 
surgical supervisor. 


Oxygen therapy might be included 
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in the department of anesthesia, 
especially in the small hospital in 
which the nurse anesthetist has more 
leisure time. 

The nurse anesthetist should keep 
abreast of the advances in anesthesia 
by availing herself of all articles per- 
taining to anesthesia in medical jour- 
nals and the magazines devoted to 
anesthesiology. 

The hospital’s obligation to the 
doctor, the patient and the anesthetist 
is to make every effort possible to 
keep its equipment up to date; the 
nurse anesthetist should not be ex- 
pected to struggle with antiquated 
equipment. 

Rarely is it satisfactory to employ 
a part-time doctor of medicine, with- 
out special training, to give anes- 
thetics, as his efficiency cannot com- 
pare with the trained nurse an- 
esthetist—Grorce U. Woon, Peralta 


Hospital, Oakland, Calif. 


solution of magnesium sulphate may 
be used as a retention enema. We 
consider the administration of mag- 
nesium sulphate intravenously dan. 
gerous and never permit it to be 
used on this service. 

If the patient requires operation, 
as in a middle meningeal hem. 
orrhage or a ruptured arachnoid or a 
compound fracture with or without 
a lacerated dura, certain special jn- 
struments must be available. These 
are: (1) bone instruments for open- 
ing the skull; (2) some means of 
controlling hemorrhage from the 
brain, either silver clips or electro- 
coagulation (an_ electrocoagulation 
unit is not essential, though of great 
help, but silver clips are indis- 
pensable); (3) some form of suction 
apparatus so that the surgeon can 
do an effective debridement when 
there is a lacerated brain as in a 
compound fracture with torn dura. 

In an emergency, the last named 
procedure can be accomplished with 
a catheter and an aseptic syringe 
(from 10 to 20 cc.). During the 
World War, suction of brain wounds 
was introduced by Dr. Harvey Cush- 
ing and he found a catheter with an 
aseptic syringe quite satisfactory. Far 
more effective, however, is a suction 
machine with metal tubes of varying 
sizes. If central suction is not avail- 
able, some separate machine may be 
used. The suction machine usually 
used by nose and throat men, in our 
experience, is not powerful enough; 
consequently, we have had a special 
suction machine built that is noise- 
less and is available in case the cen- 
tral machine breaks down. 

Most of these operations are car- 
ried out under local anesthesia so 
that novocaine (0.5 per cent) must be 
available. 

In addition to the surgical needs 
of these cases, they present a major 
administrative problem that is dif- 
ferent from that of any other group 
of patients. They often come with- 
out warning, brought in by the po- 
lice or picked up by strangers. As 
these patients are frequently uncon- 
scious, no information, medical or 
social, is obtainable; their status has 
to be determined at a later period. 
A certain number of these patients 
with severe head injuries die within 
forty-eight hours without regaining 
consciousness and this makes the 
administrative problem even more 


difficult to handle. 
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X-Ray and Laboratory ‘Technicians 


ALDEN B. MILLS 


cians receive about the same 
salaries, with the x-ray technicians 
usually getting from $2 to $14 per 
month more than the technicians 
working in the clinical laboratories. 
The average for x-ray technicians in 
921 hospitals in the United States 
and Canada that sent in data for The 
Mopern Hospirav’s salary study was 
$129 per month, including the fair 
cash value of whatever maintenance 
is provided. For laboratory techni- 
cians in 987 reporting hospitals the 
comparable figure is $122. 

For x-ray technicians, the average 
salary for the country as a whole 
increases steadily in proportion to 
the size of the hospital for which 
they work, rising from an average 
of $112 in the smallest institutions 
reporting to a maximum of $136 in 
the hospitals of 500 beds or more. 
The highest average salaries in any 
one region and size group, however, 
were reported by nine hospitals of 
from 300 to 499 beds in the Moun- 
tain and Pacific states which pay an 
average of $153. The lowest salaries 
reported were those paid by seven 
Canadian hospitals of from 50 to 99 
beds, whose average salary is only 
$100. They were closely followed by 
13 hospitals in the Middle West of 
less than 25 beds whose average sal- 
ary was only $106. 


.. and laboratory techni- 
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Geographic distribution of x-ray technicians’ salaries in 
the United States and Canada is shown on the map above. 
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group is $153 paid 
by nine _institu- 
tions in the Moun- 
tain-Pacific area. 


One hospital in the East and one 
in the South (each of them of from 
100 to 199 beds) reported salaries of 
less than $60. At the other extreme 
were 25 hospitals, well scattered 
among all of the different areas, 
that paid their x-ray technicians $200 
or more per month. (It is possible, 
of course, that some hospitals may 
have reported the salaries of radiolo- 
gists here although the schedule 
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of 12 hospitals x 
clearly stated that the question re- 
ferred to technicians.) 

The Mountain and Pacific states 
are clearly the best region for x-ray 
technicians to obtain high salaries. 
In all sizes of hospitals except two, 
the Mountain and Pacific states lead 
the other areas in the salary paid to 
technicians and in these two size 
classes (from 50 to 99 beds and 500 
beds and over) the Mountain and 
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Map showing geographic distribution of laboratory tech- 
nicians’ salaries. Total average salary reported is $122. 
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Pacific average is only $1 or $2 below 
the higher salary paid in the East. 
Canada and the Middle West are 
about tied for the low spot in aver- 
age salaries, with the South also at 
about the same level. In the South 
the highest salary is paid in hospitals 
of from 100 to 199 beds and the 
salary in hospitals of 500 beds and 
over is about the same as in hos- 
pitals of less than 50 beds. 
Apparently as the hospitals in- 
crease in size there are better super- 
vision and more opportunity to use 
beginners and other technicians who 
will work for small salaries. The 
salary progression in Canada, also, 
is erratic and seems to have little or 





no relation to the size of hospital in 
which the technician works. 

The salary pattern for laboratory 
technicians follows in considerable 
part the same form as that for x-ray 
technicians, except nearly always at 
a level a few dollars lower. This dif- 
ferential may be due to the greater 
hazard of radiologic work or to a 





Average Monthly Salaries of Laboratory Technicians 








Bed Capacities of Hospital 














Under 500 and 
25 25-49 50-99 - 100-199 200-299 300-499 Over Total 
ic uel $125* $116 $124 $123 $120 $116 $119 gig 
Middle West........ 106 123 121 122 123 122 128 129 
LC OS eee 100 114 123 125 131 110 105 120 
Mountain-Pacific. ... 127 130 127 141 143 148 147 135 
CanAGR..6..5<.s0.s. LOS" 94 87 108 92 92 103 98 
Total.......... $110 $119 $122 $124 $124 $lIS $122 $12 
*One report received 


longer period of training required 
for it. 

Of the 987 hospitals reporting fig- 
ures on the salaries of laboratory 
technicians, three pay less than $50 
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per month, including the value of 
maintenance, and six pay $200 per 
month or more. 

The highest salaries for laboratory 
technicians seem to be paid by the 
hospitals of from 100 to 300 beds, 
with the salary scale dropping off 
somewhat in both the larger and the 
smaller hospitals here represented. 


Average Monthly Salaries of X-Ray Technicians 








Bed Capacities of Hospitals 








Under 500 and 
25 25-49 50-99 100-199 200-299 300-499 Over Total 
es | $110** $125 $135 $132 $129 $128 $146 $132 
Middle West. . . 106 130 125 131 128 138 129 128 
Nee 113 116 125 135 132 127 117 125 
Mountain-Pacific.... 145** 132 134 144 143 153 144 139 
SS Se | 112 100 133 87 116 118 115 
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The Mountain and Pacific hospi- 
tals pay substantially higher salaries 
for laboratory technicians than an 
other region. The Middle West 
comes next and the South and the 
East follow. 

The highest average salary for any 
one class is the $148 reported by nine 
hospitals of from 300 to 499 beds in 
the Mountain and Pacific states. Ca- 
nadian salaries for this type of hos- 
pital employe are almost uniformly 
low, most of the institutions paying 
less than $100. In most of the hospi- 
tals in Canada the salaries seem to 
be about $30 to $50 smaller than 
those paid in hospitals of comparable 
size in the Mountain and Pacific 
states. These figures do not take 
account of the current difference in 
the exchange value of the Canadian 
and the U. S. dollars. While it is 
true that Canadian dollars are at a 
discount as compared with dollars 
of the United States, this fact prob- 
ably has little practical influence on 
the everyday life and the purchasing 
power of the dollar except when it 
is used to buy imported products. 


The schedules upon which this 
study is based were mailed on Dec. 
9, 1940, and the returns were filled 
out during the remainder of that 
month and the first part of January 
1941. Doubtless the demand of the 
United States Army for laboratory 
and x-ray technicians has served to 
increase somewhat the salaries paid 
to these workers in the ten or eleven 
months that have intervened since 
the schedules were filled out. 

X-ray and laboratory technicians 
receive salaries that are about compa- 
rable with those of physical therapy 
technicians, occupational therapists 
and medical social service workers. 
Technicians’ salaries are higher than 
those of chefs and laundry managers, 
except in the largest hospitals, and 
higher, in general, than those of rec- 
ord librarians. 
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The Case for Fl 


LUOROGRAPHY is an indi- 

rect radiographic method con- 
sisting of photography of the fluoro- 
scopic image. The photographic 
reproduction has been made on vart- 
ous sized films, but the method here 
described utilizes a continuous film 
measuring 35 mm. in width, the 
actual size of the image being about 
27 by 23 mm. 

This fluorographic method is just 
now not intended as a complete sub- 
stitute for the usual direct roentgen- 
ogram, though it seems to be devel- 
oping in this direction. Generally 
speaking, it may be said that the 
fluorograph is superior to the direct 
visual observation of the evanescent 
fluorescent image not only because 
more detail may be observed on the 
film but also because it has the obvi- 
ous advantage of furnishing a per- 
manent record of the fluoroscopic 
image. 

It is well known that changes in 
the lung can be visualized fluoro- 
scopically only if they have a certain 
size and tests have shown that 
changes of small area can be seen on 
the fluorographic record that cannot 
be seen fluoroscopically. The 35 mm. 
fluorographic film does not show 
detail with the same sharpness and 
contrast as do the larger sized films 
used for regular radiographic work, 
but for a general gross survey with 
the view to determining whether or 
not pathological conditions exist, the 
35 mm. film has numerous advan- 
tages over fluoroscopy and the regu- 
lar film examination as will be 
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shown. For the study of the detailed 
characteristics of the lesion, however, 
the large film is obviously the best 
record. 

The paramount advantage of fluor- 
ography lies in the simplicity of 
the method and in the reduction in 
the cost of the examination, particu- 
larly in thoracic and gastro-intestinal 
work. Routine fluorography of every 
admission in a 100 bed hospital 
would cost less than $1 a day. The 
saving may be considered under 
four headings: (1) film, (2) devel- 
oper, (3) filing space and (4) in- 
tensifying screen and cassettes. 

Film: The section of 35 mm. film 
used for a chest examination costs 
but 2 per cent of the price of the 
regular film, which measures 14 by 
17 inches. 

Developer: The 12 ounces of de- 
veloper used in the small developing 
tank will develop two lengths of 150 
cm. film, in other words, 72 chest 
exposures, and one gallon of devel- 
oper will develop about 720 fluoro- 
graphic chest exposures, while less 
than 50 films, 14 by 17 inches, can 
be properly developed in this quan- 
tity of solution. 

Filing Space: One thousand chest 
fluorographs can be filed in a 
wooden drawer at a negligible cost. 
This number of large films would 
require a two drawer cabinet of the 
usual size. 


New York University 


Intensifying Screen: The intensi- 
fying screens mounted in cassettes 
entail the additional procedure of 
loading and unloading. In the aver- 
age laboratory, tons of metal are 
transported yearly to and from the 
dark room. Each cassette is handled 
nine times in the making of each 
roentgenogram. In a laboratory in 
which 10,000 chest films, 14 by 17 
inches, are made each year, 88,400 
pounds (more than 44 tons) of metal 
are transported yearly. The purchase 
and maintenance of cassettes and in- 
tensifying screens constitute a con- 
siderable yearly item in a large lab- 
oratory. 

The low cost of fluorography 
makes possible the examination of 
large groups and permits survey of 
whole populations, an application of 
tremendous social value. It makes 
possible the routine examination of 
the chest and gastro-intestinal tracts 
of all patients admitted to the hos- 
pital, a routine which undoubtedly, 
will be introduced soon and will aid 
in the early diagnosis of many dis- 
eases of the lung, heart, mediastinum 
and gastro-intestinal tract. In hos- 
pitals in which from 30 to 40 per 
cent of admissions have an x-ray 
examination of the chest, not more 
than 10 per cent of the films show 
positive changes of value to the cli- 
nician. These pathologic cases, there- 
fore, are discovered at an enormous 
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cost which fluorography, even when 
applied to 100 per cent of admissions, 
will reduce materially. 

Fluorography of the bony system 
makes possible mass anatomic-an- 
thropologic surveys as, for instance, 
in the study of ossification of the 
wrist bones, head forms and general 
habitus and its relationship to vis- 
ceral morphology. 

In recent years attempts have been 
made to examine for tuberculosis on 
a larger scale than ever before and 
every year millions of tuberculin 
tests are administered to isolate re- 
actors. The analysis, however, is in- 
complete without an x-ray examina- 
tion. It is now universally agreed 
that the roentgenologic examination 
is a far more accurate method of 
detecting early tuberculosis than the 
physical examination. It is this in- 
ability to examine large masses of in- 
dividuals showing no clinical or 
laboratory evidence of disease that 
is responsible for the failure to diag- 
nose many cases of tuberculosis in its 
_ minimal stage. 

Fluoroscopy has been used ex- 
tensively for tuberculosis surveys 
and, while inexpensive, is relatively 
inaccurate, gives no permanent rec- 
ord and is impractical in its applica- 
tion to the study of large groups be- 
cause of the imposed limitation of 
250 examinations per day by a single 
individual. On the other hand, 350 
fluorograms can be read per hour. 

Surveys have been made with spe- 
cial apparatus that utilizes paper 
films on rolls, but even this method is 
expensive and cumbersome and does 
not lend itself to general application 
and to the survey of large communi- 
ties, though it is conceded that even 
this method is superior to fluoros- 
copy. 

However, fluorographic surveys on 
35 mm. films fill every diagnostic 
requirement, permitting the deter- 
mination of the earliest lesions both 
in the lungs and in lymph nodes. 
The routine and methods of ap- 
plication are simple, rapid and prac- 
tical and the cost is small. 

In mobilization in Germany, Aus- 
tralia, Brazil, Argentina and other 
countries, the fluorographic method 
with 35 mm. films has been used 
extensively.* 

In the lung, extensive infiltration 
by tuberculosis and carcinoma are 


*Cooper, E. R.: Brit. M. J. 2: 245 (Aug. 
24) 1940. 
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Comparative Cost of Fluorographs and Roentgenographs per Thousand 
Hospital Examinations* 














Roentgenographs Roentgenographs 

Item of Cost Fluorographs (Paper) (Film) «4 
Apparatus and Depreciation........... $ 30 $ 30 $ 30 
Malis, TOREMICAIS, ......5 osc c0400s0 ses 46 374 574 
{1 Re es aie a ee ee $ 76 $404 $604 


often disclosed in accidental exam- 
inations and there is not a viscus in 
which unsuspected lesions, not only 
in the incipient but in the well-ad- 
vanced stage, have not been discov- 
ered. It has, therefore, been made 
clearly evident that the body may 
harbor pathologic changes which do 
not by subjective and objective clin- 
ical evidence give any clue to their 
presence and which are disclosed 
only by the x-ray examination of the 
affected area. 

This leads to the thought that a 
wider extension of the beneficent 
service would be eminently desirable, 
but the cost and complexity of the 
usual x-ray examination prevent the 


*Disregarding cost of rent, labor, overhead and medical service. 


general extension of this service to 
whole populations. But for this 
there would then be no reason why 
x-ray surveys could not be made as 
universal as vaccination. At certain 
periods of life, an x-ray survey might 
be made of the bony system; at an- 
other, of the thorax, and at another, 
of the abdominal viscera. The wealth 
of medical and anthropologic infor- 
mation that would be thus disclosed 
is inestimable. 

With the introduction of fluor- 
ography, which simplifies and mate- 
rially reduces the cost of the ex- 
amination, it becomes possible to 
think of the x-ray examination in 
universal terms. 





My First Hospital Convention 


NE meeting we went to at At- 
lantic City developed into 
what some people were describing 
later as a heated argument. A heat- 
ed argument at a hospital conven- 
tion, we found out, goes something 
like this: a mild mannered, soft 
spoken gentleman takes the floor, 
apologizes at length for his lack of 
complete information on the subject 
under discussion, hints that so-and-so 
might be his opinion, if he isn’t mis- 
taken, apologizes and sits down. 
Another gentleman rises, as severe 
in his demeanor as a dove in the 
mating season. He begins by com- 
plimenting the parents of the first 
gentleman for having produced so 
intelligent, so wise, so able and so 
industrious a being as his eminent 
colleague. Through a haze of beau- 
tiful tributes, he begins to edge into 
the subject at hand and one gathers, 
finally, that there is a possibility that 
the second gentleman, personally, 
might disagree with the first gentle- 
man, if the second gentleman isn’t 
mistaken himself. 


The first gentleman then returns 
all the compliments, hedges the 
shadow of his opinion with so many 
apologies that one might more easily 
disagree with an oyster and concludes 
with the observation that there must, 
of course, be two sides to every ques- 
tion. Try as we might, we couldn’t 
find even one. 

Faithful to an assignment which 
required that we report the meetings 
we attended for one of the hospital 
journals, we spent hours in our hotel 
room trying to make sense out of 
our own notes, which always appear 
to be the handiwork of a demented 
foreigner well in his cups. Between 
times, we discovered that the hotel 
charged 50 cents for a swim in the 
Atlantic Ocean, a fact which we re- 
membered sharply when we saw a 
headline in the paper the day we got 
home. “U.S. to Defend Freedom of 
the Seas,” this blazoned in bold let- 
ters. 

They’d better get busy —Rosert M. 
CuNNINGHAM Jr. Reprinted from 
The Pilot, Evanston, Ill. 
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For Efficiency— 


Use Modern Business Forms 


Blodgett Memorial Hospital, Grand Rapids, Mich. 


ODAY’S hospitals seem to be 

emerging from the twilight zone 
between an efficiently run business 
organization and a haphazardly 
operated charitable institution. Large 
numbers of hospitals have emerged 
and many others are emerging as the 
simple fact dawns upon them that, 
after all, modern business methods 
and scientifc medicine are com- 
patible. 

Moreover, pressure for business 
methods directly or indirectly admin- 
istered by business-minded trustees 
and others may be the catalyst that 
will make our present system of vol- 
untary hospitals a strong and perma- 
nent one and that will discourage 
those who would destroy the present 
system or integrate it into another 
social order. 

The number and variety of busi- 
ness forms in use in any industry 
today are staggering. Sales companies 
have beautiful order acknowledg- 
ments. Mills have order forms that 
are complete and accurate in every 
detail. Is there anything on earth 
more functional than the average 
restaurant check? 

Hospitals are no exception to this 
rule. Our temperature charts are 


Unit Sets 
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masterpieces, our input and output 
sheets, our labor records, our anes- 
thesia sheets are perfect. However, 
businesses that succeed, be they steel 
mills or medical centers, sooner or 
later find that it pays them to pay 
attention to all of the forms in use 
and not to just a few vital ones. 

We might apply the light of mod- 
ern form design to hospital purchase 
orders, receiving reports, charge slips, 
checks (pay roll and general), ledg- 
ers, invoices, requisitions. 

In order better to analyze our 
needs it might be well to go over 
some of the principal kinds of forms 
in use today, to consider their good 
points and their bad ones and to lay 
the yardstick of our particular needs 
across the confusing array of styles 
and kinds. 


Flat Forms: Ordinary printed 
pages, either padded or loose. 


ADVANTAGES 
Low initial cost 


DISADVANTAGES 

Very slow 

High cost for handling 
Difficult to build into a system 


Fanfold Forms: These forms are 
continuous; as one is pulled out of 
the typewriter the next one goes in. 
They are made of a wide piece of 
paper, folded like a fan or a Z. 


ADVANTAGES 

Low price in high quantities (25,000 and up) 

Side-tied construction keeps forms in regis- 
tration 

Different parts can be tinted or printed with 
colored inks for easy sorting 

Fast operation; no time lost in jogging forms 
and handling carbon paper 

Can be equipped with one-time carbon paper 


DISADVANTAGES 

Price prohibitive in small quantities 

Moderately difficult to make erasures 

One weight of paper must be used through- 
out 

Special machine must be used 

Machine not well adapted, usually, to other 
work 


Continuous or Pack Forms: These 
forms are simply long strips of forms 
on top of one another. When one 








Fanfold Forms 


set is finished it is torn off and the 
next one advances into the machine. 
The principal problem, of course, is 
keeping them in registration. This 
is usually solved by putting a staple 
between sets of forms, by punch- 
ing holes in the top of the form for 
ledger binding and using those holes 
as an aligning mechanism or by 
punching holes down the side of the 
forms and running them over gear 
teeth along the sides of the platen on 
the typewriter. 

This type of business form is 
frequently precarboned with one- 
time carbon. Any of the methods of 
obtaining registration listed above are 
effective. 


ADVANTAGES 

Low cost in small quantity 

Can use different weights of paper 

Can use colored paper 

Typing errors easily corrected 

If one-time carbon is used, it can be reused in 
other departments 


DISADV ANT AGES 

Must be “fed” to the typewriter with care 

Although many mechanical contrivances are 
available to make a standard writing ma- 
chine into a form writing machine, these 
are limited in scope either in number of 
copies or in efficiency 

Not easy to shift typewriter to other kinds of 
work quickly 


Unit Set Forms: This style of form 
is not continuous but is in single sets 
like the flat forms previously men- 
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tioned. These forms have one-time 
carbon paper interleaved; all pieces, 
including the carbon paper, are glued 
into a stub at the top, side or bottom. 
Usually the forms extend beyond the 
carbon paper on the end opposite the 
stub so that after the form is written 
the glued edge may be grasped in 
one hand and the extending edges of 
the form in the other. A quick snap 
pulls them apart. 


ADVANTAGES 

Easy to insert into typewriter 

Any typewriter serves as a billing machine 

Component parts of each form can vary in 
size, weight and color 

Card stock can be used when desired 

Information need not appear on all copics. 
By leaving the carbon paper out of certain 
portions, the information on the original 
does not appear on all the copies 

One-time pencil carbon paper may be used 

Unit sets are easy to build into a system. 
They can be so arranged that intentionally 
incomplete copies may be removed at any 
time during the typing of the form 


DISADVANTAGES 

Initial cost is higher than flat forms or con- 
tinuous forms without one-time carbon 
paper 

Typing errors not easily corrected 

Each one must be fed into the typewriter 
separately (they can, however, be obtained 
preassembled on a common backpiece in 
continuous strips to eliminate this factor) 

One-time carbon paper must be used and, 
being bound together, it cannot be readily 
reused elsewhere 


The question of one-time carbon 
paper versus regular carbon paper is 
a question of where the emphasis is 
placed in the cost comparison. If the 
cost of the material is the deciding 
factor, then one-time carbon paper is 
a luxury. If the time cost is consid- 
ered also, this may not be true. Sev- 
eral methods of economizing on car- 
bon paper are possible. 





Continuous Forms 
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DO 


Use your printing salesman’s 
knowledge. He is a_ specialist. 
Other hospitals can give you ideas 
as to their methods of handling 
common problems. In many in- 
stances, your auditors will have 
worth-while suggestions on de- 
signing forms. 


Plan the form from the point of 
view of the person who has to 
type it and those who have to use 
it. 


Protect yourself by putting a clear 
statement on your purchase order 
of the conditions under which you 
are placing the order. If these con- 
ditions are printed on the back, a 
statement to the effect that these 
conditions are an integral part of 
the order should appear on the 
front. 


DON'T 


Buy over one year’s supply nor- 
mally. Competitive form salesmen 
will get new ideas even if you 
don’t. 


Clutter up your files with 20 
pound paper. Use light weights 
on your file copies but don’t ex- 
pect your receiving clerk to be 
able to keep and handle a tissue 
sheet; use a good heavy one for 
him. 


Use up the top third of your in- 
ternal copies by putting the name, 
address and telephone number of 
your institution on them. Your 
employes know where they work. 
Use this space for more essential 
entries. 


Scatter your horizontal stops all 
over. Put the name where the girl 
can stop in the same place for sev- 
eral other uses. She should be 
able to type any form with her 
left margin stop and two or three 
tabular stops; if she can’t, your 
form has not been properly de- 
signed. 


Let your printer fill up the lower 
part of the form with his trade- 
marks. Your form number is 
enough. Quantity and date are 
not essential. 


Forget that what you leave off the 
copy is sometimes as important as 
what you put on it. If your re- 
ceiving clerk’s copy of the pur- 
chase order is blank in the quan- 
tity column, he will have to count 
the syringes and weigh the beef- 
steak. 








Pack Forms 


1. If fanfold or pack forms are 
used, long strips of carbon paper are 
used. These are torn off a few inches 
at a time where the “name and ad- 
dress” spot usually receives the great- 
est wear. 

2. These form writing machines 
can also be equipped with carbon 
paper in rolls, which may be more 
economical under certain conditions. 

3. A heavy buffer sheet of carbon 
paper between the first and second 
copies will save a lot of wear on the 
other sheets of carbon paper. 

4. One-time carbon paper can be 
reused several times in other depart- 
ments. 

A few general considerations are 
always in order on form usage. Who 
is going to use the form? How much 
use will each copy get? How many 
do you need? How many operations 
can you combine into one writing? 
Where should it be written? Don’t 
pass over that last point too quickly. 
Many times you can find someone 
who has to write that information 
anyway and you can tack a few 
additional copies to this form which 
may very well serve another depart- 
ment or two. 

Some hospitals eliminate the use 
of carbon paper entirely by use of a 
gelatin type of duplicator or by a 
“liquid” type of duplicator. 

There are two perils to consider 
in the design of any system. One is 
to have a system so complex that it 
takes more people to “work the sys- 
tem” than it does to do the work. 
The other is to economize on forms 
to the extent that expensive time is 
used doing menial work. 
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MAXWELL S. FRANK, M.D. 


f a Patient Attempts Suicide 


Assistant Director, Mount Sinai Hospial, New York City 


EPRESSION, a feeling of fu- 
D tility and fear for the future 
frequently accompany many ill- 
nesses. Under such circumstances, a 
hopeless outlook, accompanied by 
attempts at suicide, is not an unex- 
pected sequel. Every hospital ad- 
ministrator has experienced the un- 
pleasant consequences of suicides of 
hospitalized patients—publicity, end- 
less inquiries from newspapers and 
the accusations of distraught rela- 
tives. 

However desirable it may be for 
the general hospital to include 
among its facilities provisions for 
the care of such cases, most of these 
hospitals are not organized to cope 
with the problem of the frankly 
psychotic patient. Therefore, they 
usually refer such patients to the 
nearest governmental institution that 
is equipped with facilities for their 
treatment. 

Tendencies toward psychiatric be- 
havior, however, frequently develop 
subsequent to admission to a_hos- 
pital, creating for the administration 
the problem of protecting other pa- 
tients from the disturbing patient as 
well as of preventing him from self- 
inflicted injury. 

The methods of meeting this prob- 
lem are essentially the same in the 
private pavilion and in the wards of 
Mount Sinai Hospital, New York. 
In the private pavilion, the patient 
who threatens suicide or otherwise 
becomes disturbing is at once re- 
ported to the floor supervisor, who 
immediately notifies an assistant di- 
rector. The latter, after investigation, 
communicates with the private phy- 
sician and requests him to make 
arrangements for the prompt re- 
moval of his patient. If too ill for 
such transfer, the patient is taken to 
a so-called “quiet room” on the 
ground floor, especially equipped for 
the special care required. The use of 
this room is temporary, until ar- 
rangements can be completed for 
transfer to another institution or 
until the patient is well enough to 
be moved. Twenty-four hour special 
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nursing is required while the patient 
is in the quiet room. 

On the wards, patients who de- 
velop psychotic or suicidal tendencies 
receive the attention of an organized 
psychiatric service. Posted in each 
ward and included in the house staff 
rules and regulations is the following 
outline of procedure. 

“1. The ward nurse shall imme- 
diately notify the intern or resident 
in charge of the service and the su- 
pervisor of nurses. 

“2. The nursing supervisor shall 
immediately notify the assistant di- 
rector on duty. 

“3. The intern or resident in 
charge of the service shall visit the 
patient at once to decide, primarily, 





For most administrators 
the handling of patients 
who develop psychotic 
tendencies is a worrisome 
problem. Doctor Frank 
describes satisfactory 
procedures adopted at 
Mount Sinai Hospital for 
dealing with these cases 





upon the physical competence of the 
patient to carry out his threats. If 
the patient is actively suicidal or 
otherwise disturbed, the resident or 
intern shall notify the assistant direc- 
tor, who will arrange for the transfer 
of the patient to the reception ward 
on the ground floor, where the resi- 
dent or assistant resident in neurol- 
ogy will be asked to examine the 
patient. 

“If the patient is physically unabie 
to carry out his threats, the resident 
or assistant resident in neurology 
shall be called to the ward to ex- 
amine the patient. Except under un- 
usual circumstances, members of the 
house staff shall not administer seda- 
tives prior to the psychiatric con- 
sultation, thus avoiding the possi- 


bility of obscuring the psychiatric 
picture and making any consultation 
valueless for several hours. 

“4, The resident or assistant resi- 
dent in neurology, after his examina- 
tion, shall either call at once for an 
emergency psychiatric consultation 
by a member of the attending staff 
or, in case of doubt, shall telephone 
to the attending psychiatrist on duty 
to discuss the situation and to reach 
a decision as to whether an immedi- 
ate consultation by an attending 
psychiatrist can safely be deferred 
and whether sedatives may be ad- 
ministered. 

“5. If a decision is reached by the 
attending neurologist to transfer a 
patient to a hospital for psychiatric 
patients, the assistant director shall 
be notified so that he may make 
the necessary arrangements. Pending 
the transfer, an orderly or nurse 
shall be assigned by the nursing 
supervisor to remain with the patient 
until the ambulance arrives. An ab- 
stract of the patient’s history shall 
be prepared by the intern or resi- 
dent before the patient is removed 
from the hospital. 

“The family of the patient shall 
be notified before transfer by the 
social service department during the 
day and by the admitting office after 
5 p.m. No patient shall be trans- 
ferred without the knowledge and 
consent of his family, since the fam- 
ily’s decision in the matter must be 
honored. 

“6. If the patient is not actively 
suicidal, as indicated in the note on 
the progress sheet written by the 
resident in neurology, the intern or 
resident in charge of the service shall 
immediately post the patient for psy- 
chiatric consultation. If an urgent 
situation arises in the morning that 
cannot wait for the arrival of a con- 
sultant in the afternoon, one of the 
acting chiefs of the clinic in the out- 
patient department shall be called.” 

Adherence to the foregoing pro- 
cedure enables the nursing staff, 
house staff, attending staff and ad- 
ministration properly to participate 
in the care and final disposition of 
these patients. 











Architects’ sketch of Nassau Hospital’s new main building. 
This structure, together with the new laundry and boiler 
plant, is the center of the hospital building group and 
replaces the original main building, shown inset at right. 


OUTLINE OF CONSTRUCTION DETAILS 





GENERAL DATA: New four story main building and laundry build- 
ing (housing the boiler plant) for 257 bed general hospital serving 
Nassau County, New York, with total population of 500,000. Hos- 
pital group consists also of maternity building, private patients’ 
pavilion, nurses’ home, superintendent's cottage and cottages for 
clerical staff, auditorium and garage. Original main building has 
been demolished. New main building connects with maternity and 
private patients’ buildings by basement and one story covered 
passageway. Laundry building connects with main building by 
underground passageway. 


MAIN BUILDING 
CONSTRUCTION: Frame, floor and roof arches, reenforced con- 


crete; exterior walls, brick with limestone sills, copings and band 
course. Partitions, terra cotta and gypsum block. Windows, double 
hung pivoted steel casement and projected sash; operating and 
emergency treatment rooms, glass block. Doors, wood, kalamein and 
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The MODERN HOSPITAL 
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hollow metal with steel frames; entrance doors, bronze. Stairs, steel 


with cement treads and platforms. 


WALLS AND CEILINGS: Operating, emergency treatment, scrub- 
up and sterilizing rooms, ceramic glazed tile. Main kitchen and 
dishwashing room, glazed structural tile. Elsewhere, plaster. Cor- 
ridors, utility room and diet kitchens, acoustical plaster on ceilings. 
Cafeteria, main kitchen, dishwashing room and help's dining room, 
pan type of acoustical treatment. 


FLOORS: Wards, private and semiprivate rooms, cafeteria, corri- 
dors, waiting rooms, asphalt tile. Main 
lobby, rubber tile. Main kitchen, quarry tile. Operating, emer- 
gency treatment, anesthesia, scrub-up and sterilizing rooms, ter- 
razzo, with connecting grid in first three. 
rooms of operating suite and toilets, tile; also tile wainscot. 


offices and solariums, 


Nurses’ workroom, utility 


LIGHTING: Indirect, except in operating and emergency treatment 
rooms and service rooms. Operating rooms, corridors and stairs, 
emergency auxiliary lighting plant of 10 kw. capacity. 


HEATING: Low pressure vacuum system, with separate system for 
operating and anesthesia rooms. Radiators, hospital type, wall hung. 
Main kitchen, sterilizers and laboratory, high pressure steam. 


VENTILATION: Main kitchen, filtered fresh air supply. Operating, 
emergency treatment and anesthesia rooms, unit heaters. Toilets, 
laboratory fumehood, workroom and clothes room, exhaust ventila- 
tion. 


AIR CONDITIONING: Operating and emergency treatment rooms 
only. 
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ELEVATORS: Four automatic self-leveling push button with speed 
of 125 feet per minute. 


CALL SYSTEMS: Doctors’ nurses’ call. 


register, doctors’ paging, 


LAUNDRY BUILDING AND BOILER PLANT 


CONSTRUCTION: Frame, fireproof structural steel with concrete 
floor and roof arches. Walls, brick. Partitions, cinder block and 


terra cotta tile. 


WALLS: Laundry, entrance lobby and mending room, architectural 
glazed terra cotta wainscot, 10 feet high, with plaster above. Boiler 
room and basement corridors, semivitrified brick. 


FLOORS: Laundry, entrance lobby and mending room, quarry tile. 
Boiler room and basement corridors, cement. Toilets, tile. 


HEATING AND VENTILATING: Filtered fresh air supply and unit 


heaters. Exhaust ventilation. 


LAUNDRY EQUIPMENT: Three washers, two extractors, large ex- 
tractor with monorail and cranes, flatwork ironer, drying tumbler, 
four presses, shake-out tubs. 


BOILER ROOM EQUIPMENT: Two high pressure 200 h.p. oil burn- 
ing boilers, hot water storage, pumps. 


REFRIGERATION: Central plant, ammonia system, 25 ton capacity. 


COSTS: Total cost of buildings and equipment, $794,741. Cost per 
cubic foot without equipment, 53 cents. Cost per cublic foot with 
equipment, 61.5 cents. 
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RMIES march across the screen 

in the opening scenes of the new 
sound motion picture sponsored by 
the American College of Surgeons, 
but they are armies of mercy, “White 
Battalions—Serving All Mankind.” 

The fortresses from which these 
soldiers hold back the enemies, death, 
disease and disablement, are hospi- 
tals. The people whom they defend 
are the patients. Back of the armies 
of mercy, providing them with the 
means to maintain the forts and to 
buy the armament for the battle 
against disease, are peop!e who serve 
by giving, some of them moved to 
do so by gratitude for their own lives 
or those of loved ones prolonged and 
made happier by the kind of victory 
that the fighters in modern hospitals 
delight to win. 

Several hospitals helped in the 
making of this picture. The opening 
sequences, which show scenes of a 
symbolic nature to establish the 
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mood, were photographed at Evan- 
ston Hospital, Evanston, Ill. Passa- 
vant Memorial Hospital, Chicago, 
furnished the setting for the emer- 
gency department scenes at the be- 
ginning of the picture. Other Chi- 
cago hospitals that furnished scenes 
and personnel for the “tour of the 
hospital” were Children’s Memorial, 
St. Luke’s and St. Joseph’s. The 
closing scene is the front entrance of 
Billings Memorial Hospital; Illinois 
Masonic Hospital and Ravenswood 
Hospital furnished equipment and 
supplies. Several manufacturers and 
dealers also contributed equipment, 
furnishings and materials for the 
studio setups. 

A cast of professional motion pic- 
ture artists was carefully selected for 
the leading parts in this drama of 
hospital service. An ideal atmos- 
pheric background has been purpose- 
fully built to illustrate, for the benefit 
of hospital people, the effect of con- 





siderate manner and sympathetic 
tones of voice upon the morale of the 
patient and family. At the same time 
an impression is conveyed to the pub- 
lic of the individualized treatment 
that patients receive in our modern 
approved hospitals. The reference 
to the Blue Cross service plans indi- 
cates their value to the public. 

Patsy, a rich little girl, and Michael, 
a poor little boy, are the living, loy- 
able objects upon which the hospital 
demonstrates its effectiveness. An 
automobile crash on the way home 
from a party brings Patsy there; in- 
fantile paralysis is responsible for 
Michael’s presence. Both are trag- 
edies that can send anybody’s chil- 
dren to the hospital tonight, tomor- 
row, next week or next year. 

The audience identifies itself with 
the anxious parents and_ through 
their eyes views the massing of 
forces to restore Patsy and Michael 
to normal unimpaired vigor and with 
them rejoices in the outcome. 

When Patsy’s father asks, “Isn’t 
there something we can do to assure 
every poor child the same care Patsy 
got?” and the doctor and adminis- 
trator, in reply, take the parents on 
a tour of the hospital to show what 
is being done and how an unrestrict- 
ed endowment would help most, 
there is developed understanding of 
the integrated functioning of the 
standardized hospital and what that 
means for the patient. 

Premiéres of the film, which was 
produced under the supervision of 
Dr. Malcolm T. MacEachern, asso- 
ciate director of the American Col- 
lege of Surgeons, with associate 
consultants and which was made 
possible through a grant from the 
Becton Dickinson Foundation for 
the Extension of Scientific Knowl- 
edge, will be held this month in 
theaters, hospitals and public audi- 
toriums in a number of cities. The 
opening premiére will be held in 
Boston during the Clinical Congress 
of the American College of Surgeons, 
November 4. The picture is on 16 
or 35 millimeter falm, is two reels in 
length and takes about twenty-five 
minutes for showing. 

“White Battalions” will be avail- 
able through the American College 
of Surgeons at no expense other than 
carrying charges. Both large and 
neighborhood motion picture the- 
aters are expected to utilize it as 
an educational feature. 
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HE literal meaning of the term 

“to supervise” is to oversee. 
Originally, supervision was limited 
to directing the worker and to in- 
specting his work. Essentially, this 
still is the fundamental concept. 
However, changes in the relationship 
between employe and employer have 
resulted in transforming the func- 
tions of supervision to harmonize 
with the democratic society in which 
it operates. 

Supervision in clinical nursing is 
based on the content of the technics, 
philosophy and psychology peculiar 
to nursing. These are subject to ad- 
justment and modification, as they 
are influenced by contacts with 
changing social problems, enlarging 
fields of service and new develop- 
ments in related biological, physical 
and social sciences. 

For the purpose of clarification 
some definition of the terms used in 
this article may be helpful. The 
term “supervisory unit” is herein 
applied to any clinical division the 
nursing activities of which are com- 
plex enough to require the direction 
of a nurse executive called a “super- 
visor.” This officer is employed by 
and responsible to the director of the 
nursing department and has one or 
more assistants, called assistant su- 
pervisors or head nurses. The prac- 
tices obtaining on the supervisory 
unit are a manifestation of the pur- 
poses, policies and the spirit of the 
hospital. 

For example, in a hospital that as- 
sumes as one of its functions medical 
and other types of professional edu- 
cation, the supervisor understands 
that a considerable portion of the 
time and energy of the nursing staff 
must be devoted to assisting the at- 
tending medical staff in conducting 
bedside teaching and clinics. It is 
her responsibility to interpret to her 
staff how and why it may aid and 
cooperate in promoting such teach- 
ing activities. 

If it is a hospital policy to encour- 
age and carry on clinical research, 
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the supervisor’s attitude and teaching 
are reflected in the intelligent ob- 
servation and accurate recording of 
symptoms and results. 

A clinical division may vary 
greatly in individual situations. 
Whether it consists of a number of 
undifferentiated services or follows 
lines of strict segregation and classi- 
fication, its activities must revolve 
about common basic elements. These 
are: (1) patients and personnel, (2) 
physical facilities, (3) time and (4) 
control. 

In the hospital nursing depart- 
ment, the officers administering 
nursing service and the school, the 





With the nursing profes- 
sion affected so vitally 
by the present emergency 
Situation, supervision 
takes on added signifi- 
cance. This article is a 
scholarly interpretation of 
the subject in the light of 
current developments 





classroom and ward instructors are 
all engaged to some extent in super- 
vision. 

The supervisor may be an ad- 
ministrator who has charge of the 
entire nursing service at night or a 
general administrative officer who is 
the assistant to the director of the 
nursing department. On the other 
hand, the duties and responsibilities 
of the so-called supervisor may be 
strictly those of a head nurse. Nurs- 
ing needs to clear up this confusion 
by some standardization in its no- 
menclature. 

Whatever the specific title, re- 
sponsibilities and position of the per- 
son engaged in supervision the basic 
principles are not altered. Inherent 
in nursing supervision is its chief 
duty of directing and coordinating 


nursing activities in one or more of 
the hospital’s clinical units. 

While essentially administrative, 
supervision must be permeated with 
the spirit and substance of education. 
Administration and education de- 
pend upon and supplement each 
other, achieving, thereby, a stronger 
and more perfect fusion. These 
parallel processes are carried on in 
the clinical division. The activities 
of the division, in which supervision 
is one of the collaborating agencies, 
focus upon the care of the patient, 
the provision of favorable physical, 
social and spiritual environment, the 
education of personnel, patients and 
community, and the promotion of 
satisfactory professional and personal 
relationships. 

The supervisory process consists of 
several functions. It must include 
planning the most effective and eco- 
nomical use of resources, effort and 
facilities in relation to the time, staff 
and materials at its disposal. 

Supervision contributes direction 
and guidance to execution of these 
plans. It involves expert technical 
knowledge, giving personal instruc- 
tion and demonstrating superior 
methods. The results should be im- 
provement of the skills, understand- 
ings and attitudes of the worker. 
This function of supervision involves 
the organization of training pro- 
grams over specified periods of time 
to stimulate initiative, self-reliance, 
resourcefulness and the creative abil- 
ity of the worker. It is here that the 
educational aspects of supervision 
are paramount but are so closely in- 
terrelated with administrative aspects 
that lines of division are impercep- 
tible. Each depends upon the other 
for fulfillment. 

If it is to discover faults, correct 
weaknesses and institute improved 
performance, supervision must de- 
pend upon _ information-gathering 
devices, such as personal visits, inspec- 
tions and conferences with individ- 
uals and groups. In this way it not 
only acquires knowledge by observa- 
tion and avails itself of valuable con- 
tributions made by co-workers but is 
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enabled to transmit pertinent in- 
formation to others. Equally im- 
portant to the administrative func- 
tioning of supervision are official 
and informal reports and _ records. 
These essentials to teaching and 
guidance form the basis for evalu- 
ating performance and constructing 
future policies. In personnel admin- 
istration they constitute a phase of 
first importance. 

It is a limited program of super- 
vision that has only the immediate 
aims of training the worker and of 
improving production. When guid- 
ance is accepted as part of the ulti- 
mate aim of supervision, the super- 
visor is interested in more than the 
accumulation of appraisal records of 
the nursing staff. Teaching the head 
nurse how to make significant ob- 
servations, how to evaluate her staff 
objectively and how to improve the 
form and content of personnel rec- 
ords contribute to her own develop- 
ment. The record is then discussed 
with the individual worker and 
serves as a basis for personal coun- 
seling and guidance. 

The tendency to become routin- 
ized, to be overwhelmed by the mul- 
titude of details performed in a me- 
chanical, unthinking fashion can be 
overcome by broader perspective. 
Supervision has the function of co- 
ordinating the activities of the unit 
and the authority to administer these 


activities so that staff, materials and 
work schedules can be adjusted to 
the needs and purposes of the unit. 
It means that the supervisor as an 
expert in her clinical specialty has a 
comprehensive grasp of the subject 
matter in the field. She takes ad- 
vantage of all teaching opportuni- 
ties presented and organizes the 
material into a coordinated program 
of ward instruction. Coordination 
also enters into the part played by 
the division as a center for teaching 
health to patients and, indirectly, to 
the community. Where nursing serv- 
ice is the primary concern, opportuni- 
ties for research are limited by lack of 
trained workers and facilities. How- 
ever, supervision has the responsi- 
bility for developing an awareness 
of needs and for suggesting ways of 
meeting them. Advancement and 
progress are stimulated by attitudes 
of self-criticism and flexibility and 
by willingness to experiment with 
newer and better methods and prac- 
tices. 

The criteria for judging the suc- 
cess of a supervisory program rest 
on the effectiveness with which prin- 
ciples of supervision are applied in 
concrete situations. Objective de- 
vices for measuring human qualities 
have not been perfected, but evi- 
dence of satisfactory personal rela- 
tionships is found in the existence of 
high morale and lack of friction. 





Red Cross Expands Aid Corps 


V. K. LIBBY 


American Red Cross 


S AN emergency measure for 
preparedness, Mayor F. H. La 
Guardia, director of civilian defense, 
has called for 100,000 women as vol- 
unteers to be trained as a nurses’ aid 
corps by the American Red Cross. 
All arrangements for enrolling, 
training and placing the aids will be 
made through the 3730 local Red 
Cross chapters working in collabora- 
tion with the Office of Civilian De- 
fense. 

These aids will be just what their 
name _ indicates—women especially 
selected and trained to serve as as- 
sistants to graduate nurses in hospi- 
tals, clinics or wherever they may be 
needed. They will always be under 
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the supervision of a graduate nurse 
and will supplement, but never sup- 
plant, the paid workers. By perform- 
ing a variety of necessary routine 
duties, they will leave the profes- 
sional nurse free to carry on work 
which can be undertaken only by 
an experienced graduate. 

Mary Beard, director of the Ameri- 
can Red Cross Nursing Service, has 
emphasized that while such a nurses’ 
aid corps is distinctly a volunteer 
activity, it is also a nursing activity 
and must maintain standards and 
discipline that will meet with the 
approval of the nursing profession. 

Not all the women who may pre- 
sent themselves for this specialized 


training will be eligible. Each volun- 
teer who is enrolled will be selected 
after a personal interview by a rep 
resentative of the local Red Cross 
chapter’s nurses’ aid committee, the 
members of which are drawn from 
local hospital, public health and 
nursing groups. A successful appli- 
cant must be between the ages of 
18 and 50, must have high school 
education or its equivalent and must 
be able to qualify physically. She 
must serve without remuneration 
and, after satisfactorily completing 
the American Red Cross intensive 
80 hours’ training course, must give 
a minimum of 150 hours’ yearly 
service. The first 150 hours of servy- 
ice after completion of the course 
must be spent on hospital wards, 
after which assignment may be 
made to public health and other 
organizations. 

The course provides 80 hours of 
intensive instruction in a period of 
about seven weeks, with classes lim- 
ited to 30 aids. 

The first half of this training 
course is given by a graduate nurse 
in the local Red Cross chapter house 
in collaboration with local hospitals 
and nursing organizations. This 
constitutes the probationary period 
and requires two hours of instruc- 
tion daily on five days a week for 
four weeks. The second half of the 
course consists of supervised practice 
in a hospital designated as a training 
center by the Office of Civilian De- 
fense and the Red Cross. Hospitals 
used for this purpose must be on the 
approved list of the American Col- 
lege of Surgeons and must be regis- 
tered by the American Medical Asso- 
ciation. The American Red Cross 
assists the hospital to provide compe- 
tent instructors and nursing super- 
visors for the course. 

Those who complete the course 
will be enrolled in the volunteer 
nurses’ aid corps of the American 
Red Cross with the assurance that 
they will play an important rdéle in 
civilian defense, but they will retain 
their membership in the corps only 
as long as they continue to render 
adequate service of at least 150 hours 
yearly during the time of national 
emergency. 

The American Red Cross and the 
Office of Civilian Defense are pro- 
viding for this service by arrange- 
ment with local hospitals and field 
nursing agencies. 
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CORA GOULD 


Superintendent, Children’s Country Home 


Westfield, N. J. 


N REGARD to purchasing, the 

small hospital is definitely handi- 
capped. Usually, this is because the 
superintendent is a practitioner of all 
trades and he or she does not have 
the proper amount of time to devote 
to the details involved in good pur- 
chasing. The small hospital is fre- 
quently short of proper storage space. 
In many instances it is handicapped 
financially. 

There is a great deal we in small 
hospitals can do to help the hospital 
financially and also to save ourselves 
work and detail if a few moments’ 
thought is given to each order we 
write. Few of us realize the cost to 
the manufacturer or dealer in han- 
dling small orders, especially those 
under $15 in value. Their costs are 
reflxcted in our costs. One manufac- 
turer of supplies used a great deal by 
hospitals tells us that the cost of 
handling orders under $15 is $2.50 
per order. The standardized proce- 
dure in nearly all of the larger com- 
panies involves the following steps: 

1. The order is received in the 
mailing department and sorted for 
distribution. 

2. It is received in the order reg- 
istry department for recording, where 
it is copied off or pasted on the 
manufacturer’s standard order form. 

3. It is received in the inventory 
department and the items are de- 
ducted from perpetual inventory rec- 
ords. 

4. It is received in the pricing de- 
partment for the insertion of prices 
and the extension of totals. 

5. It is received in the traffic de- 
partment for transportation routing. 

6. It is received in the shipping 
department office for sorting into 
freight, truck, express or parcel post 
routings. 

7. It is dispatched from shipping 
department office to shipping clerks 
for assembly, inspection check, pack- 
ing, weighing and delivery to out- 
going transportation. 

8. It is received in invoice depart- 
ment for billing. 

9. It is received in statistical de- 
partment for sales analysis statistics. 
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10. It is received in filing depart- 
ment for final handling. 

There is another cost to be consid- 
ered, that of the shipping charges. 
Many suppliers will pay the delivery 
cost on orders of $50 or more. On 
all small orders the hospital pays 
those charges. 

Do you know the procedure that 
takes place right in your own hos- 
pital in the handling of orders, 





With the elimination of 
small orders, hospital pur- 
chasing is facilitated, re- 
leasing, simultaneously, a 
considerable amount of 
administrative time and 
relieving the office person- 
nel of repetitious routine 





whether your hospital is small or 
large? Figure out what this phase 
of purchasing costs you. With each 
order is involved: your time; the 
order blank itself; the postage and 
clerical work of sending the order 
out to the supplier; checking the ma- 
terial when you receive it; putting 
it on the shelf; checking invoices 
against the order; filing the com- 
pleted orders, and payment of the 
bill, involving checks, more postage 
and probably the signature of one or 
more members of your board. 

Pick up any drug catalog, for in- 
stance, and order 100 tablets in com- 
mon use. Glance a little further on 
the list and you find that 500 of these 
tablets can be purchased at one half 
or one third of the cost per tablet on 
the smaller quantity. If 100 tablets 
supplies your hospital adequately for 
two or three weeks or even a month, 
500 is not too many to buy at one 
time, provided they are of standard 
use. Think of the steps you will be 
saving yourself and your hospital as 
well as the manufacturer. 





It is not only the small hospital 
that is negligent or guilty but all 
hospitals may well check up on 
themselves in this regard. One large 
institution learned that it had sent 
out 2500 orders of less than $5 each 
in a one year period. Why not check 
all bills and orders for a period of 
one year and ascertain just how 
many small items can be eliminated 
in the future? A six months’ supply 
of staple or standard items is not too 
much to carry, particularly under 
present conditions. Unless too much 
financial value is involved, a six 
months’ supply is never too much 
for any hospital to have on hand if 
proper storage facilities are available. 
Market conditions may cause this 
statement to vary a little from time 
to time. 

Inventory values may easily be any 
amount up to your expenses for sup- 
plies for a three month period. If 
your supplies cost $500 a month, you 
can well afford to carry an inventory 
of $1500. This should give you a 
complete financial turnover of stock 
every three months. Of course, some 
of the items may be on hand a year, 
some for only a month. Previous ex- 
perience must guide your judgment. 

Groceries may easily be ordered on 
a monthly basis. You soon learn the 
quantities necessary for the thirty 
day period and then no shortage of 
food occurs during this interval. 
Send the list with specifications to 
several wholesale grocery houses for 
quotations, check the lists when they 
return to your office and note the 
savings. The entire procedure may 
take an hour or so of your time once 
each month but it is then out of the 
way and off your mind for another 
four weeks. 

Regardless of the size of hospital 
or institution, it is well worth the 
time and money to have a requisition 
system for supplies and to make it 
mandatory that the requisitions clear 
through one person’s hands, prefer- 
ably the person who is doing the 
buying. In almost all instances, in 
hospitals of 100 beds or less, this per- 
son should be the superintendent. 

The keeping of a purchase record 
is invaluable. A plain 3 inch by 5 
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inch index card indicating the article 
purchased, from whom purchased, 
the quantity, date and the cost is 
adequate. If the information thus 
gained is used properly, the purchase 
record is a money saver. This system 
is also a check on mistaken charges 
that sometimes appear on invoices. 
If your hospital has proper storage 
space and only a part-time stores 
clerk, it is an easy matter to set up 
minimum quantity figures and have 
the stock checked once a month or 
once every two months. Check all 
requisitions periodically especially 
now during the national emergency. 
Ascertain whether or not additional 
items should be placed in your stand- 


ard stock. If so, this will eliminate 
at least a little of the unavoidable 
emergency buying, some of which 
will always exist in hospitals because 
of the nature of their work. 

Hospitals will have to increase 
their stocks in view of this emer- 
gency period so as not to be handi- 
capped for supplies; perhaps, through 
this experience we shall learn to be 
more careful in our buying methods. 
It is worth while to look over all 
available storage space and to make 
the necessary changes in order to 
handle this phase of management 
more efficiently and to the greater 
satisfaction and cooperation of both 
hospital and suppliers. 





A Plea for Cost Accounting 


A. H. CROSS 


Administrator, Jewish Hospital, Louisville, Ky. 


NE of the problems confront- 

ing the hospital administrator 
today is to provide for accurate and 
adequate records and statistics. Too 
many administrators, when the sub- 
ject of accounting is mentioned, men- 
tally throw up their hands in despair. 
However, a knowledge of account- 
ing is as essential to a hospital ad- 
ministrator as is his ability to speak 
English. The administrator must be 
able to discuss finances and financial 
problems with his trustees, auditors 
and the public. 

Hospital accounting records and 
procedures are the camera by which 
is recorded the financial picture of 
the institution at any given date or 
the results of operations over a period 
of time. In the last analysis, ac- 
counting records are merely records 
of human relationship and activities, 
expressed in financial terms. With 
these records the administrator can 
more ably control his institution and 
is able to interpret his results. 

How can an administrator deter- 
mine whether or not he can add a 
new department or expand old ones 
unless he has a knowledge of his 
possible income and expense? How 
can he determine whether he can 
replace old equipment, buy new fur- 
niture, increase personnel or pay 
more wages unless he has adequate 
records? How does he know his 
room rates and charges for special 
services will cover overhead unless 
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he keeps records and is able to read 
the reports? 

How can the hospital head know 
how much the income is per pa- 
tient per day or how much it costs 
per day to care for patients? How 
does the income or cost compare with 
that of other institutions of similar 
size? Is he properly controlling ex- 
penditures for labor and supplies? 
Are patients being charged for all 
services rendered? 

These and many other questions 
occur daily with a properly man- 
aged institution. It is by means of 
accounting records that such ques- 
tions may be answered. 

How does the administrator know 
the efficiency of the kitchen unless he 
knows the average cost per meal 
served? Does this cost fluctuate or 
does it follow a seasonal or a cost of 
living curve? Should there be fluc- 
tuations? If this cost exceeds that of 
other similar institutions then the 
administrator must locate and cor- 
rect the variation to arrive at the 
minimum cost commensurate with 
good service. 

What are the linen costs for his 
institution? Are linens worn out or 
carried out? How do they with- 
stand wear from laundry? How are 
the laundry costs? Does he have a 
good laundry operator or does he 
have a good talker? 

How efficient is the engineer? 
Does he waste coal or does he use 


it? Is the equipment maintained 
properly or is it being replaced un- 
necessarily? Is the equipment func- 
tioning or is it out of order? 

What does it cost for professional 
supplies to care for each patient? Is 
the patient charged for all chargeable 
items or is it too much trouble? 

To control costs properly requires 
efficient cost accounting without 
which we are handicapping our suc- 
cess and the success of our hospitals, 

It would seem from this discussion 
that only an accountant could man- 
age a hospital. Such is not the case. 
It is up to the administrator to have 
a working knowledge of hospital 
financial reports and understand how 
to interpret them. The type of rec- 
ords kept by the accounting depart- 
ment should be in conformity with 
accepted standards. Only by stand- 
ardized accounting practice may the 
greatest results be obtained from 
comparative statements. 

By comparing his reports against 
previous reports and by comparing 
with available reports from other in- 
stitutions, the hospital administrator 
will detect inefficiencies of depart- 
ments or lack of conservation of sup- 
plies. 

Comparative hospital statements 
may be had of costs per patient day, 
cost per meal served, cost per pound 
of laundry, cost of professional sup- 
plies for each patient, cost of nursing 
service and other standard services. 
However, unless records for compari- 
son have been kept along standard- 
ized procedures, their value decreases. 

For example, standard accounting 
practice recommends a dietary de- 
partment expense to” which are 
chargeable all amounts incurred in 
feeding patients and personnel. In 
some instances meals for personnel 
of the various departments are 
charged to those departments and 
credit is given the dietary depart- 
ment. Another example would be to 
try to allocate utilities to various de- 
partments instead of charging them 
to the department of plant operation. 
It can be seen that comparative ex- 
pense information between depart- 
ments of these two types of account- 
ing would lose its value because of 
the difference in procedure. 

If the greatest benefit is to be ob- 
tained from cost accounting, it must 
be kept up to date in order to take 
immediate steps for correcting varia- 
tions. 
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ALEXANDER O. GETTLER, Ph.D 
Department of Hospitals, New York City 


HAT chemical tests should 

a well-equipped hospital lab- 
oratory be ready to perform accurate- 
ly and at a moment’s notice? The 
following list will answer this ques- 
tion for you. The most valuable of 
the many tests available have been 
included and the conditions in which 
they will prove diagnostically helpful 
have been noted. 

Because of space limitations, meth- 
ods for the detection and quantita- 
tive estimation of the more common 
poisons have been omitted. 


Blood: Serum or Plasma: 
Quantitative 
(Numerals following name of each test 
refer to systems and conditions 
shown in accompanying list 
of diagnostic tests) 








Alkaline reserve.___........--- 1, 2, 4, 6, 7,9 
Amino-acid nitrogen__.._______- 1,2,5,8 
Ammonia nitrogen i,2, 82 
Amylase (diastatic activity) ___ z 
Ascorbic acid 5 
Bromide 3 
Bromsulphthalein liver function test__.5 
sian poorsntcesrnsawenti A oi 
Carbon dioxide tension. ey 
Chloride 1,2, 7, 8, 9, 30, 11 


Cholesterol (total and free)..1, 2, 5, 
7, 8, 10 





| 1,5, 10 
EL ea er 1 
Dextrose (glucose) tolerance__.2, 7, 10 
Ee eee ere l 
Te ee 2, 9, 10 
i@eric index 1, 3,5,6,8, 
ET ne sane 10 
Rae 2,7, 
Lipide phosphorus (lecithin) 1, 2, 7, 8 
Methemegiobin 8,11 
Nonprotein nitrogen 37,03 
Onygen capacity. 8,9, 11 
Oxygen content... 8,9, 11 
Poemes (ine) 1, 6, 8 
Phosphatase... 2,5,7,8, 0 2 
Phosphates (inorganic). 1, 7, 10, 13 
en 1,2, 10 
Proteins (albumin, globulin, fibrino- 
gra pettitien). 39 
Reducing action (glucose) 1, 2, 3, 7, 10 
Sodium. 1,2, 10 
Sulfanilamide, sulfapyridine and ace- 
tyl siltapyridine 14 
Urea clearance... 1,7 
Urea nitrogen. 12,67, 
aL ,2,7,8 
van den Bergh. seer 1,5, 6, 8, 11 
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Check List of Laboratory Tests 





KEY TO DIAGNOSTIC TESTS 

1. Kidney and urinary tract 

2. Metabolic disorders (carbohy- 
drate, fat and protein metab- 
olism) 

. Central nervous system 

. Gastric disorders 

. Liver and biliary tract 

. Intestinal disorders 

. Pregnancy 

. Blood diseases 

. Respiratory diseases 

10. Endocrines 

11. Cardiac diseases 

12. Vitamin deficiencies 

13. Bone diseases 

14. Infectious diseases 

15. Muscular system 

16. Melanotic tumors 


SOON COC oO fh WwW 





Urine: Qualitative 
Appearance, color, odor_1, 2,5, 7, 11, 16 








Reaction 2 
cc at 1,2,75%8% 
Bence-Jones protein 13 


Reducing substances (glucose) 2, 3, 7 
Identification of particular sugar pres- 

















ihc iecndesasaitsdbipiceie ae | 
ee 2 
ee 2 
Cmyeeie aed 2 
Bile (pigments and bile salts)____ 5,8 
Hemoglobin (blood)... 1, 8, 11 
ee 6 
Melanin pigment _. 16 
Leucine and tyrosin__. $ 
Piomogentisic acid 2 


Urine: Quantitative 








Volume of 24 hour sample. 124 
Specific gravity and total solids. 1,2 
Total acidity age 
CE es 2 
RO I ni et 2 
Ammonia nitrogen re 


Urea nitrogen-ammonia nitrogen ra- 








tio 25,7 
NI ee oiccscnes ccanieeabommnee 1,15 
a dae 15 
Reducing substances (glucose) Z 
a sinsoleaaineal l 
Alkali tolerance... ‘ii 1,2 
Modified Mosenthal....... =», 8 
Dilution and concentration _._______1 
Phenolsulphonphthalein _____________1, 4 
Galactose tolerance 5 


Urobilinogen 5, 6, 8, 11 
Aatoweie Oe 5 


Gastric Contents 

Free hydrochloric acid______________4, 8 
CC en, 4,8 
Lactic acid ____ = 4 
Combined acid _____ piecbidihattaniall 4 
4 

4 

4 








Hemoglobin (blood) —_____ 
oe oc 
Histamine 








Cerebrospinal Fluid 


























Appearance ____... sae 
Total protein and globulin ____-__-__ 3 
Hemoglobin (blood) —----__ 3 
Spontaneous coagulation ____________ 3 
Lange’s colloidal gold. 3 
Dextrose __. - 3 
I cisiscssainnrsnistecnneteenseisnaistinette 3, il 
Se Te a 3 
Mercury combining power sia 
Alkaline reserve claciiae 
insti anicinb pn lnaneningmesastaliinconebisinii 3 
Bromide _. spibptiiaineeslll 
Stool 
Abnormal color, odor and consist- 
ee 4,5, 6 
Occult blood. 4, 6,8 
Urobilinogen 5, 6,8 
IE giclee rsisossnisonsssnsineatiinsninnnnti 5, 6 





Urinary Calculi 
Analysis for calcium, magnesium, 
ammonium, carbonate, phosphate, ox- 
alate, urate, xanthine, cystine, uro- 
stealith, fibrin. 


Biliary Calculi 
Analysis for cholesterol, bilirubin, 
biliverdin, bile salts, calcium, magne- 
sium, phosphate, iron and copper. 


In conclusion, a word from the 
standpoint of the director of the 
chemical laboratory may not be out 
of place. Many of the laboratories of 
the larger hospitals are flooded with 
requests for analyses. I have found 
that of all the requests for analyses 
that come to the laboratory only 
about 40 per cent are worthy of at- 
tention. The reason is mainly 
because some clinicians often make 
unconsidered requests for complete 
analyses. A little more thought on the 
question of what determinations are 
indicated would remedy this situa- 
tion. On the other hand, some clini- 
cians err by not requesting certain 
chemical analyses that can be of aid 
in the diagnosis. 






























































Christmas at Peralta 


URING the busy year the exi- 

gencies of their work give lit- 
tle time for personal relationship be- 
tween the doctors of the staff and 
hospital employes. Each Christmas, 
however, the barriers are let down 
at Peralta Hospital and the doctors 
put forth every effort to show the 
employes a good time. 

Last year during the holiday sea- 
son a group of talented artists, se- 
lected from the Peralta medical staff, 
presented an old time medicine 
show. The stage was set in a corner 
of the large dining room. As many 
of the 247 employes of the hospital as 
were off duty attended the perform- 
ance. Among them were nurses, 
pharmacists, business office employes, 
telephone and elevator operators, en- 
gineers, maids and porters. “Marvel- 
ous Mistletoe Elixir, good for young 
and old, man and beast, a polish and 
paint remover, cure for corns, warts 
and bunions, measles, chicken pox, 
and falling hair and dandruff” was 
offered for sale to the hospital audi- 
ence. The barker was portrayed by 
Dr. Dudley Bell, a local doctor, to 
whom also goes the credit for the 
scenario of the show. 

Every medicine show has a magi- 
cian and the Mistletoe Medicine 
Company was not to be outdone. Dr. 
Francis S. Bascom, who appeared as 
“Bimbo the Terrific,” held the audi- 
ence spellbound with his acts of 
magic, sleight of hand and, of course, 
the inevitable rabbit appearing from 
the silk hat. 

Dr. Frederick M. Loomis, retired 
obstetrician, gynecologist and author, 
and a favorite among the employes, 


GEORGE U. woop 


Admini 
Peralta Hospital, Oakland, Gan 


gave the Christmas address and te. 
counted an interesting Christmas 
spent by him on a boat in the middle 
of the Pacific Ocean. 

Then followed a tap dancing aq 
by Dr. Travis Winsor, an intern, 
accompanied by Dr. Norman Leet 
at the piano. Doctor Winsor’s ex. 
pert imitation of Bill Robinson won 
the hearty approval of the audience. 

Two skits based on life in a hos. 
pital were presented by a selected 
cast. 

Four surgeons of past outstanding 
athletic ability danced a ballet with 
gusto, if not grace, followed by a 
violin and piano number, which 
closed the musical portion of the 
program. 

Dr. Dudley Bell, still playing the 
role of the barker, then appeared on 
the stage to present Doc Wood 
(George U. Wood, administrator of 
the hospital), who was responsible 
for the formula of “mistletoe elixir.” 
Before attempting to sell his product, 
Doc Wood offered valuable free pre- 
miums, which proved to be 60 door 
prizes won by holders of lucky num- 
bers in the audience. 

Just as the program was about to 
close, a telegram was brought in to 
Doc Wood, announcing that the 
board of trustees of the hospital, in 
appreciation of the loyal and faithful 
service of the employes, was award- 
ing gold edged premiums. These 
premiums in the form of bonus 
checks were passed out to the em- 
ployes as they filed from the dining 
room. The program was followed 
by refreshments attractively served 
buffet style in the hospital library. 
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MORRIS HINENBURG, M.D. 


Executive Director 
Jew 


HIS, the third in a series of 
articles dealing with the factors 
of seasonal significance in the work- 
ing calendar of the hospital admin- 
istrator, relates to the winter season. 
A downward trend in hospital oc- 
supancy is usually apparent during 
December; this may be explained, in 
part, by the preholiday spending pro- 
gram and the consequent deferment 
of hospitalization and, in part, by 
the natural desire of persons to be 
with their families and friends dur- 
ing the holiday season. In January 
there is a sharp rise in the number 
of hospital admissions with an even 
more striking rise during February. 
The character of the patient popu- 
lation during the winter season dif- 
fers from that for the other seasons 
except during the early spring 
months. In winter the patients are 
“a sick house” and require in full 
measure the preparations made pre- 
viously for their care. The change 
is due to the preponderantly larger 
number of patients admitted for the 
care of purely medical conditions. 


Increased Activity of Staff 


The program of the medical staff, 
organized and started in the fall, has 
progressed well along its way by 
winter. During the cold months the 
services of the medical staff are ur- 
gently and intensively required. The 
pneumonia cases, present in larger 
numbers than during other seasons, 
bring into active service the equip- 
ment and the services mobilized for 
this purpose during the fall months. 
With the use of specific serums and 
the sulfonamide preparations, the 
present day treatment of pneumonia 
has brought about a sharp reduction 
in the mortality figures for this 
disease. 

A well-coordinated program utiliz- 
ing all of the resources of the radio- 
logic and laboratory services, the 
pharmacy and other allied personnel 
and equipment is essential for the 
proper administration of these mod- 
ern therapeutic agents. 
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When Winter Comes 


ish Hospital of Brooklyn, Brooklyn, N. Y. 


In addition to the respiratory dis- 
eases and their sequelae commonly 
expected and provided for during the 
winter months, communicable dis- 
eases begin to make their presence 
felt. Great care must be exercised by 
the hospital to control admissions by 
proper preadmission examinations 
for the proper segregation of patients 
suffering from communicable dis- 
eases for which the health laws re- 
quire adequate isolation accommoda- 
tions. Though all precautions may 
be rigidly observed, there will be 
times when general wards may be 
quarantined through the admission 
of such patients, thus reducing the 
hospital’s capacity to meet the heavy 
seasonal demands for hospitalization. 


Ambulance Service Utilized 


A review of the ambulance statis- 
tics for hospitals generally will re- 
veal that the ambulance service is 
more active during the winter months 
than during the summer and fall 
periods. The reasons that appear to 
hold for this situation in New York 
City may be related to the drop in 
the enrollment in the out-patient de- 
partment. Instead of receiving out- 
patient department services for con- 
ditions commonly treated in the 
dispensary during the summer 
months, citizens exercise their privi- 
lege of securing ambulance surgeons 
to treat their ailments at home. 

In preparation for the winter 
operation of the ambulance service, 
a number of routine procedures must 
be followed. The personnel assigned 
to the service should be provided 
with warm clothing; the patients un- 
der transportation must be assured 
of every provision for their warmth 
and comfort. The ambulances should 
be in perfect condition mechanically 
with heaters and defrosters working 
efficiently and with adequate safety 
chains constantly available for ap- 
plication when surface driving con- 
ditions require their use. Careful 
driving on the part of the chauffeurs, 
a practice that is always desirable, 


must be constantly stressed during 
the winter season. 

The social service personnel is 
called upon to serve a larger clien- 
tele during the cold months. These 
patients constitute a group faced by 
the trying problems arising out of 
social and economic factors that are 
sharply emphasized for them by the 
winter season. 

Among the problems that are the 
lot of the administrator during the 
winter are those associated with the 
nursing requirements of “a_ sick 
house” and with the incidence of 
illness among the nursing personnel 
which may create difficulties in main- 
taining an optimum personnel 
strength to meet the nursing services 
required for the patients. In addition 
to the regular duties performed by 
the nursing staff, the educational 
programs (in hospitals with schools 
of nursing) impose specific teaching 
responsibilities upon certain of its 
members. 


Preparation for Spring Class 


In hospitals that admit two classes 
of student nurses each year, the 
preparations for the spring class are 
well advanced during the winter 
months. The shortage of qualified 
graduate nurses in many sections of 
the country has led many schools of 
nursing to increase their enrollments 
to offset, as rapidly as conditions per- 
mit, the loss of nurses to national de- 
fense. With the increased number of 
positions made available by the 
shorter working day for nurses and 
with the greater number of student 
nurses for whom living accommoda- 
tions must be provided, the hospital 
is taxed to meet the physical prob- 
lem of establishing dressing rooms, 
lockers and other appointments. 
These requirements are emphasized 
during the winter more than at any 
other time during the year. 

The onset of cold weather, initiat- 
ing the continuous sustained heat- 
ing season, makes imperative the use 
of humidity controls in the nurseries 
of the maternity service, maintaining 
the optimum amount of moisture to 
ensure the best combination of tem- 
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perature and humidity for the new- 
born infants. 

The employes’ health service, when 
available in hospitals, receives the 
acid test of its efficiency during this 
season. The high incidence of respir- 
atory diseases among employes 
taxes not only the health service but 
the personnel strength of all depart- 
ments. An educational campaign 
conducted by department heads in 
cooperation with members of the 
medical staff on the precautions to 
be observed in preventing illness as 
well as the prompt reference of ill 
employes for medical care serves as 


a valuable method of keeping em- 
ployes at their work with a minimal 
loss of time. 

The storms of winter call for 
prompt action by a crew of hospital 
employes to clear the sidewalks, 
driveways and all entrances and ex- 
its. Sand boxes, filled and ready for 
use, and snow removal equipment in 
good mechanical condition are essen- 
tial for winter service. 

One of the most annoying prob- 
lems that the administrator is called 
upon to meet each winter season has 
to do with the carelessness and the 
neglect of staff physicians in utilizing 





Give Your Board a Square Deal 


ALMA LEWIS 


Superintendent, Fayette Memorial Hospital, Connersville, Ind. 


ADAM SUPERINTENDENT: 

Do you ever hide behind 
the board when you have a rigid rule 
that you feel should be enforced for 
the good of your hospital and yet a 
rule that you think will chafe your 
employes? 

Doesn’t it just seem definitely to 
settle things when you say “the 
board” would not approve of too 
much use of the elevator? It is so 
much easier than for you to explain 
about the wear and tear on the ele- 
vator, the cost of electricity and, per- 
haps, the noise involved. Yet it seems 
hardly fair to make your board serve 
as a shock absorber when the way 
is full of ruts and washouts. 

You are both the eyes and ears of 
the board. It is through you that 
its members learn of the develop- 
ments in the hospital field as well 
as its needs. Consequently, it is up 
to you to keep their vision un- 
dimmed by bringing them reports 
of new equipment available and of 
how neighboring hospitals handle 
problems similar to theirs and by 
placing the problems of your own 
hospital before them in a clear and 
unbiased manner. This will aid 
them materially in their undertak- 
ings and achievements. The future 
of your hospital is based on such an 
effort on your part. 

The board should realize some 
personal gain from its service to 
your hospital; not material gain, of 
course, but the pleasure of new asso- 
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ciates, a better understanding of the 
community and its needs and, above 
all, the feeling of a great humani- 
tarian task well done. 

No two groups are so closely con- 
nected in working for the same pur- 
pose and yet are so far apart as the 
hospital board and the hospital’s em- 
ployes. Many nurses feel that the 
board holds a whip over their heads. 
In most instances, this is not true. 
Would not personal acquaintance 
with the staff make the board mem- 
ber better able to counteract errone- 
ous reports that may come to him 
concerning the hospital and give him 
a basis for fair decisions on com- 
plaints made against the service? 
Wouldn’t the same personal contact 
make the nurse realize that the board 
member is an open-minded individ- 
ual capable of making fair decisions 
rather than just a voice in the dark 
that indirectly controls or affects 
her? 

So, Mesdames Superintendents, 
now that the holiday season is ap- 
proaching, why don’t you give your 
board members a Christmas dinner? 
Serve them turkey and all the good 
things that go with it and finish 
with a blazing plum pudding. Then 
the next time they hear the towns- 
people complain that they never had 
anything to eat in the hospital except 
soup and milk they will understand 
that they were on a Sippy diet and 
that it was not the fault of the 
hospital’s dietary department. 








the existing safeguards for the pro. 
tection of their heavy coats and the 
contents of coat pockets against petty 
thievery. 

Many hospitals still follow the cys. 
tom of holding an open annual meet. 
ing shortly after the turn of the year 
to present to the public an account. 
ing of the progress made during the 
past year and to outline the social] 
program for the ensuing year. The 
election of officers and members of 
the governing board is an important 
part of the business of this meeting, 
Friends of the hospital, public off. 
cials and those with broad communal 
interests serve to promote, in an ap- 
proved manner, the public relations 
program of the hospital. Meetings of 
this character, planned carefully in 
advance, serve their purpose best 
when the material presented by the 
speakers conveys the broad social im- 
plications of the work done by the 
hospital. 

It is during the winter season that 
the governing board as a body is 
more active in the affairs of the hos- 
pital. In communities in which fund- 
raising campaigns are conducted dur- 
ing the spring months the plans of 
preparation and the organization of 
committees to cover the representa- 
tive groups in the community are 
worked out in detail during the win- 
ter months. 

This work preparatory to a drive 
calls for direct participation by many 
who are active in hospital service, 
creating through these merged inter- 
ests a strong bond of understanding 
between the public and the welfare 
services as to the true position of the 
hospital in the scheme of communal 
organization. It is essential that this 
form of participation be active and 
not passive on the plea of pressing 
commitments to other important 
services. 

With the turn of the calendar year 
during the winter season the admin- 
istration must set in motion the ma- 
chinery authorized and provided for 
in the approved budget for the year 
ahead. However, the budget must 
retain a controlled flexibility of char- 
acter to meet unexpected exigencies 
if the institution is to maintain an 
approved standard of service. Under 
the conditions that prevail today 
what is essential in hospital work 
will be maintained with difficulty 
and by means of constant vigilance 
and perseverance. 
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THE SMALL HOSPITAL PORTE 


What Ate Your 





Opportunities for Advancement? 


HE opportunities for personal 
advancement available to admin- 
‘strators of small hospitals vary 
widely. However, they do not vary 
any more than the extent to which 
administrators make use of the op- 
portunities that are available to them. 
In a questionnaire answered by 14 
administrators of hospitals with ca- 
pacities ranging from 35 to 110 beds, 
several striking facts were revealed. 
The first question asked whether the 
administrator has a professional li- 
brary on hospital administration. 
Thirteen replied “yes” to this ques- 
tion; only one said “no.” In seven 
cases the library belongs to the hos- 
pital, in two cases to the administra- 
tor personally and in four instances it 
is partly the administrator’s and 
partly the hospital's. 

In one instance the professional 
library consists exclusively of copies 
of the hospital magazines and Hos- 
pital Yearbooks. In another case the 
administrator says it is “very small.” 
Two libraries consist of only three 
volumes, one of six volumes and 
one of ten volumes. The five others 
contain from 15 to 25 volumes each. 
A list of approximately 20 books 
costing altogether less than $50 
would probably include all of the 
books on hospital administration per 
se that would be used in a small hos- 
pital that does not have a school of 
nursing. Such a list may be found in 
the 1941 Hospital Yearbook on page 
919, 

Administrators or hospitals that 
cannot afford to spend $50 to have a 
small working library on hospital 
administration need not thereby be 
cut off from the material in such a 
library. The Bacon Library of the 
American Hospital Association will 
now lend books to anyone interested 
in hospital administration. All of the 
books that constitute the nucleus of 
an administrator’s library may be 
borrowed from the Bacon Library 
merely for the cost of the return 
postage. None of the 14 administra- 
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Some small hospital ad- 
ministrators are mired in 
the bog of their multitudi- 
nous duties, but the ma- 
jority of them, like the 14 
men and women repre- 
sented here, find renewed 
vigor in refreshing hob- 
bies, diversion in club af- 
filiations and zest for the 
upward climb in sighting 
a goal for attainment 





tors replying to the questionnaire 
make a habit of obtaining literature 
on hospital administration regularly 
from this or from any other library. 

It is, of course, a responsibility of 
the hospital magazines to help ad- 
ministrators keep abreast of develop- 
ments in hospital administration. 
Only four of those replying, how- 
ever, have a regular time for reading 
hospital magazines. One of them 
says he reads “as much as possible” 
and two are unable to estimate how 
many hours per month they devote 
to the magazines. Three reported 
spending less than five hours per 
month; two spend from five to nine 
hours, and five spend ten hours per 
month or more. One of the last group 
reported twenty hours monthly spent 
on the hospital magazines. Twelve 
of the fourteen administrators said 
that they read both the editorial text 
and the advertising. One other said 
that she reads part of the advertising. 

The development of hospital in- 
stitutes has evidently been a great 
boon to these administrators. Eleven 
of them have already attended in- 
stitutes and the other three said “not 
yet” but evidently intend to do so as 
soon as possible. Thirteen of them 
attend hospital conventions reason- 
ably regularly and the other does so 


occasionally. Four administrators 
usually go to one convention a year 
but occasionally go to an extra one; 
five ordinarily attend two conven- 
tions (usually a state and a national 
meeting); two administrators regu- 
larly attend three conventions (state, 
regional and national); two others 
go to four or five conventions, and 
one administrator attends one state, 
one national and monthly meetings 
of the Greater New York Hospital 
Association. 

It is interesting to note that hos- 
pitals pay the cost of attending con- 
ventions in 10 cases, the individual 
in three and the cost is shared be- 
tween the hospital and the adminis- 
trator in one case. 

Administrators were asked how 
much time they have for reading 
outside of the hospital field. The 
answers varied widely. Three were 
indefinite, three reported “very lit- 
tle,’ two said “considerable,” one re- 
ported 30 hours per month, three 
said 60 hours per month and two 
said from 60 to 90 hours per month. 

Favorite nonprofessional maga- 
zines covered a wide range of read- 
ing interests. Reader’s Digest was 
easily the most popular with 10 read- 
ers of the 14 replying. Next come 
Life with eight readers and Time 
with four. The National Geographic 
was mentioned three times. Red 
Book, Saturday Evening Post and 
American were each mentioned 
twice. Magazines given one men- 
tion each were: Yale Review, Better 
Homes and Gardens, American 
Home, Vogue, House and Garden, 
Golfing, American Historical Jour- 
nal, Rotarian, Sports Afield, Esquire 
and Collier’s. 

In the book field, the interests were 
almost as widely dispersed. Four 
people mentioned that they belonged 
to one or two book clubs and read 
the current selections regularly. Two 
mentioned only current fiction. There 
was one mention each for books in 
the fields of psychology, economics, 






































biography, historic novels, “best 
sellers—fiction and nonfiction.” The 
only two books mentioned by name 
were “I’d Live It Over” and “Oliver 
Wiswell.” 


The outside organizations to which 
these administrators belong are, of 
course, limited somewhat by the com- 
munities in which they live. Most 
of them are in small towns; none 
are in metropolitan areas. Women’s 
clubs lead the list. Three administra- 
tors mention only “women’s clubs” 
without identification. Two speak of 
the Business and Professional 
Women’s Club and one mentions a 
business women’s organization. Two 
of the men mention Rotary and one 
man and one woman mention the 
American Legion. Church organ- 
izations are mentioned by two ad- 
ministrators, although undoubtedly 
more than two are members of their 
local churches. Organizations that 
were each mentioned one time are: 
music study club, welfare organiza- 
tion, Masonic lodge, chamber of 
commerce, discussion group, Amer- 
ican Red Cross, literary club, fra- 
ternity, country club and boat club. 

Of those administrators who indi- 
cated how much time they could 
give to these outside organizations, 
seven said “very little.” One reported 
six hours per month and two said 
from 15 to 20 hours per month. 

The time devoted to recreation and 
hobbies likewise varies widely. Three 
reported that only a “little” time 
could be spent this way and one said 
that it varied. Two administrators 
reported about 12 hours per month; 
three estimated that they spend from 
20 to 24 hours monthly. One each 
reported 30, 45, 60 and 120 hours. 

This time was devoted to many 
different activities. Golfing was men- 
tioned by four administrators, gar- 
dening by three and bridge by three. 
Outdoor life was popular with a 
great many who spoke of horseback 
riding, picnics, tennis, swimming, 
hiking, winter sports, fishing (men- 
tioned by two women but no men). 
Knitting for the Red Cross, motor- 
ing and movies were also mentioned. 
One administrator spoke of music 
while another said “playing cards, if 
absolutely necessary.” 

An administrator who is devoted 
to gardening reports that she has 
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cleared 3% acres for truck farming 
and a small flower garden. She has 
grown all the hospital’s fresh veg- 
etables and will have winter potatoes, 
onions and cabbage. 

“The superintendent of a 60 bed 
general hospital,” writes another 
woman, “with no business manager 
and only a part-time assistant has her 
hands pretty full with the job itself. 
There is little time left for anything 
else. After 5% years here, I find that 
I’ve just begun.” 

The final question on the inquiry 
asked whether the administrator has 
a personal, professional goal “which 
you expect to reach 5, 10 or 25 years 
hence.” 

Ten of the administrators stated 
that they have such a goal. For five 
of them it is simply to become a 
better administrator. Four are more 
definite. One wants to be an M.D. 
One desires to become superintend- 
ent of a children’s hospital, one 
wants to take a course in hospital 
administration and another, similarly, 
wants to attain a degree in hospital 
administration. 

The most interesting reply came 
from the administrator of a 72 bed 
hospital in Ohio. “Administration,” 
she writes, “is my greatest interest 

























in life, especially the upbuilding of 
small poorly managed institutions, | 
aspire to the time when it will be 
possible to be consultant with super- 
intendents of small hospitals in order 
to help them bring their hospitals 
to a standard whereby not only 
would their community be proud of 
them but the American College of 
Surgeons would be proud to give 
them approval, even though they 
may have only 30 beds.” 

While, from this review, it js 
apparent that there are real obstacles 
facing administrators of small hos- 
pitals who wish to advance, it is also 
apparent that many of them are de- 
termined to overcome them to the 
best of their ability. 

It is obvious that one of the 
greatest aids would be for small 
hospitals to give their administrators 
sufficient assistance so that they could 
budget their time effectively and 
could read the professional maga- 
zines, the important books on hos- 
pital administration, the significant 
general magazines and books, and 
could make appropriate social and 
professional contacts in the com- 
munity and still could have rea- 
sonable opportunity to indulge in 
hobbies and recreation. 





Unusual Occurrences Reported 


OUTINE PROCEDURES are 

well covered by _ instructions 
issued from time to time under vari- 
ous headings. However, in spite of 
all efforts to meet every possible 
situation, almost anything can hap- 
pen in a hospital. 

An unusual occurrence is defined 
in this hospital as “any procedure, 
not routine, that may occur at any 
time or at any place in the institu- 
tion in which a patient is involved.” 
Immediately following an unusual 
occurrence in Alameda County Hos- 
pital, a “Report of Unusual Occur- 
rence” is made, identifying the pa- 
tient, giving his diagnosis and de- 
scribing the occurrence. When this 
is written and signed it is handed to 
the intern, who writes his own ob- 
servation as to any complications or 
injury resulting from the occurrence. 
The statement of the supervisor is 





added, the completed report is sent 
to the office of the superintendent 
of nurses for her comment and then 
is delivered promptly to the super- 
intendent of the hospital. 

This report has certain definite 
values. The personnel is made to 
feel that there is no lack of care or 
carelessness. If a patient dies in the 
operating room, for example, the re- 
port is made and within a few min- 
utes it finds its way to the office of 
the administrator. He is aware of 
the event and is able to meet any 
situation that may arise with the 
family or the community. Every per- 
son in the organization knows, too, 
that such events have far-reaching 
effects and all strive to make such 
occurrences as infrequent as possible. 
—Marcurrite L. MacLean, RN, 
Alameda County Hospital, Oakland, 
Calif. 


The MODERN HOSPITAL 








ud of 
ge of 
give 
they 


it is 
tacles 
hos- 
5 also 
e de- 
» the 


~ the 
small 
ators 
ould 
and 
laga- 
hos- 
icant 
and 
and 
com- 
rea- 
e in 


sent 
dent 
then 
per- 


inite 
e to 
e or 
the 
> re- 
nin- 
e of 
> of 
any 
the 
per- 
too, 
ing 
uch 


ble. 
ind, 





For 
greater 
Safety 


TESTED INTRAVENOUS SOLUTIONS 


Proven safe by every known test — physiological, chemical, bacteriological—by 
a biological laboratory testing staff completely divorced from production. 





For 
smooth 
orderly 

emergency 
procedures 


crren Safliflashs 


Assuring safer administration—no gadgets to wash, sterilize, 
assemble. Just plug-in your injection tubing. 
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a simpler 
infusion 
technique 
with less 
SCS 
hazards 


CUTTER Laboratories 


BERKELEY - CHICAGO - NEW YORK 
Seattle - Los Angeles - New Orleans - Ft. Worth - San Antonio - Dalver 


One of America's oldest biological laboratories 
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HAVE often wondered if it 

might not be an interesting ex- 
periment in a hospital to hand each 
patient—on arrival or as soon as he 
is able to read anything —a little 
manual of advice. 

As the matter stands, it’s nobody’s 
business to offer counsel on this sub- 
ject. A few stark injunctions are 
tacked to the wall. Don’t clog the 
plumbing. Don’t throw banana skins 
out of the window. And so forth. 


Imaginary Booklet 


A little booklet might run some- 
thing like this: 

“We are honestly sorry for peo- 
ple who, through no fault of their 
own, are obliged to undergo dis- 
comfort, pain and boredom in this 
hospital. But it is not our fault, 
either, that you encountered the ill- 
ness or accident that brought you 
here. 

“This is not a hotel. Hotels must 
pay for their own way or close up. 
Hospitals do not pay their way, but 
they do not close up; for, at the end 
of the year, the deficit is absorbed 
by a company of kindhearted peo- 
ple who believe that we are trying 
to do our best. We hope you will 
share in this belief; it is important 
to your comfort—and perhaps also 
to the promptness of your recovery 
—if you consider this place as a 
friendly refuge, not a mere money- 
making repair shop. 

“Our nurses are well trained. Part 
of this training is in the control of 
their personal feelings. If they do 
not seem much upset over your gas 
pains, that does not mean they are 
indifferent; it means only that they 
are disciplined. They have many 
distasteful tasks to perform and they 
do them without showing how they 
feel on the subject, but that does 
not mean they are insensitive. They 
are just as human as anyone else, 
have their own little frets and fore- 


This quotation is from “Doctor Hudson’s 
Secret Journal,” the novel by Lloyd C. Douglas, 
and is reprinted by special permission of 
Houghton Mifflin Company, 2 Park Street, Bos- 
ton, the publishers of “Doctor Hudson’s Secret 
Journal,” “Magnificent Obsession” and other 
books by Lloyd C. Douglas. 
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bodings, their days of disappointment 
and depression. Sometimes a patient’s 
cheerfulness will help a nurse to a 
fresh grip on herself. 

“Your doctor wants you to get 
well as rapidly as possible. In this 
matter, you and he share the same 
wish. He will appreciate your full 
cooperation. Some morning when 
you are feeling unusually well you 
may offer him a little witticism and 
be dismayed to note that he fails 
to respond to it. But that isn’t be- 
cause he is indifferent. More likely 
it is because he has just put in an 
hour and a half of tense and trying 
service in the operating room and 
he doesn’t feel jocular. If he can 
sense your sympathetic understand- 
ing of his mood, your attitude will 
be of much benefit to him. 

“In short, if you want to get the 
largest degree of satisfaction out of 
your experience in this hospital, join 
hands with us, almost as if you were 
a member of the organization. 

“If you believe in the hospital and 
in the skill and sincerity of the doc- 
tors and nurses, you will not be 
troubled by the little vexations and 
irritations which menace the peace of 
many patients. 

“Perhaps we who are devoting our 
energies to the care of the sick and 
injured should be contented if we 
were able to dismiss you fully re- 
stored and just as sound as you were 
before. 

“But we have an ambition still 
higher than that. It would gratify 
us immensely if when you leave us 
to resume your activities you might 
go out not only repaired physically 
but revigorated both in mind and in 
heart. 

“In the normal ways of an un- 
eventful life, people do not often 
have a chance to find out how much 
pain they can endure or how long 
they can wait. Here they can take 
their own measure and discover 
their strengths. Many a man, in 
peace time, has wondered how stal- 
wart he might be on a battlefield, 
facing danger, risking agonies. Cir- 
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cumstances may provide him 4g 
chance to learn in the hospital 
whether he has what it takes to be 
a good soldier. We do not conduct 
these examinations. The patient ex- 
amines himself and marks his own 
grade. Ever afterward he will be 
pleased and proud if he passes with 
credit. No matter what may happen 
to him in the future he will always 
know exactly how much disappoint- 
ment, anxiety, inconvenience and 
pain he can stand. It’s worth some- 
thing to a man to find that out. 


Test Your Own Courage 


“So, if you have been informed 
that the doctor is taking out your 
stitches tomorrow, you can do your- 
self a good turn that will last you 
all your life if you face up to this 
in the morning without flinching. 
You have always wondered when 
you saw others in trouble whether 
you could take it. Now you know. 
It’s a very gratifying thing; almost 
everybody finds out that he is braver 
than he thought he was. It’s worth 
going through a lot of perplexity and 
pain just to be assured on_ that 
matter. 

“Sometimes people who hadn't 
succeeded in making anything very 
important of themselves, either in- 
side or outside of “themselves, have 
discovered during the enforced lei- 
sure of a convalescence certain neg- 
lected gifts which they have there- 
after exercised to their immeasurable 
satisfaction. 

“In many instances, this self-dis- 
covery has resulted in such a marked 
expansion of interest and success in 
after-life that the beneficiary has 
wondered whether destiny had not 
shunted him off his course in order 
to permit him to take stock of his 
resources. 

“We suggest, therefore, that you 
give a little thought to this subject 
while you are with us. Was it an 
accident? Was it a misfortune? 
Was it a mishap that brought you 
here? Think it over. We think 
about it a great deal.” 
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A Job for Every Trustee 


HERE is no lack of individual 

work for every able and willing 
hospital trustee. Much of it he can 
do better than the employed staff by 
reason of his position, intermediate 
between the hospital and the com- 
munity, representing one to the 
other. In general, such work savors 
of public relations for the trustee 
usually is a layman and frequently 
is an influential member of the com- 
munity. 

Hospital service is a highly spe- 
cialized business and it is little un- 
derstood by people at large. They 
often do not see beyond its obvious 
function of healing wounds and 
broken bones and allaying fevers. 
In their own businesses, they are 
tolerant of records, routines and rea- 
sonable delays. They understand 
laborious processes necessary to the 
excellence of the service which they 
seek to render. Entering the hospi- 
tal, however, they are often intol- 
erant of any routine that seems to 
them apart from the burning issue 
of immediate care and cure. 


Trustees Interpret Services 


Each trustee, therefore, sensitive 
to both angles, can intelligently and 
entertainingly describe the workings 
of the hospital to whatever persons, 
groups and organizations he may 
have influence with, demystifying 
and humanizing its operation. There 
is an eager demand in nearly all 
clubs for new and interesting pro- 
grams. 

The trustee may well draw his lis- 
teners into closer and less formal 
contact by answering their pet ques- 
tions about the hospital (how en- 
lightening they often are) and by 
leading brief general discussions. 
Such spread of knowledge in the 
community will be reflected in 
smoother transaction of business in 
the hospital office. When radio time 
is available, able trustees may reach 
the community with informative, re- 
assuring messages. Their own public 
standing gives emphasis. 
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As every trustee stands with his 
finger on the collective pulse of a 
good part of the community, he is in 
position to know its reaction to the 
institution, whether cooperative, an- 
tagonistic or merely ignorant, and 
to bring his diagnosis to the board 
for its guidance. Among the co- 
operative or potentially cooperative 
citizens he may have influence to 
direct thinking along effective lines, 
even to the point of bequests or gifts. 


Variety in Membership 


An able board of trustees will in- 
clude members of broadly varying 
abilities and influence. It should be 
chosen with this end in view. A 
newspaper man or other member 
with a talent for publicity should 
handle this important side of the hos- 
pital’s interest. 

Greenville General Hospital, 
Greenville, S. C., is thoroughly a 
community institution, owned by the 
city, but receiving supplementary 
support from the county and serving 
a county-wide community without 
discrimination. About 48 per cent of 
its service is charity. The mayor 
and one councilman, by requirement, 
are members of its board of trustees. 
These two constitute a committee 
to which all questions of civic rela- 
tions are referred. In the nature of 
the committee’s organization such 
questions as aid in care of grounds 
by the park commission, various 
public services, city accident cases, 
city employe cases and prison cases 
are not infrequently referred to its 
members. They discuss these ques- 
tions as may be necessary with civic 
authorities and committees of coun- 
cil, settling them or reporting them 
to the board. 

Another member, a textile mill ex- 
ecutive, is the board’s authority in 
hospital dealings with the large man- 
ufacturing portion of the commu- 
nity, making investigations and 


studies when needed and reporting 
findings to the board. It is further 
fortunate that the same man_ has 
made a special study of insurance 
matters and he, with another mem- 
ber, comprises a committee to study 
and advise the board regarding in- 
surance needs. The delicacy of this 
function of public relationship may 
well be appreciated in the case of a 
city owned institution, with nearly 
a million dollars of insurance to 
divide satisfactorily among many 
taxpaying citizens in the insurance 
business. 

To another member (or pair of 
members) especially interested in so- 
cial phases may well be assigned 
continuous contact with the opera- 
tion of clinics and emergency rooms. 
These departments, dealing often 
with ignorant and excited persons, 
may give rise to more misunder- 
standings and complaints than any 
other department in the hospital. 
These members become familiar 
with the organization and _ special 
problems involved in this work, 
make invaluable suggestions and rec- 
ommendations and investigate com- 
plaints in the department with im- 
partiality. 


Board Gives Technical Counsel 


The Greenville Hospital, having 
grown in ten years from a 100 bed 
to a 300 bed institution with almost 
completely new equipment, has 
found itself involved in almost con- 
tinuous problems of building. A 
hospital administrator is expected, as 
a matter of course, to be “all-in-all” 
but, perhaps, a knowledge of con- 
crete mixtures, foundations, _ steel 
work, boilers and electrical wiring 
is asking a little too much, even with 
the services of a capable engineer; 
here the contractor and public utili- 
ties members of the board have taken 
over and constituted an engineering 
consultant committee which has 
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made many suggestions and allowed 
nothing amiss to “get by” from the 
point of view of the board. 

Different institutions in different 
localities will present to their boards 
of trustees many different types of 
problems, but there should be mem- 
bers on any well-constituted board 
who are particularly qualified and 
interested in dealing with each one. 

Put the trustees to work on these 
problems singly or in pairs. It will 
promote them from the too common 
class of “honorary” to the commu- 
nity bestowed degree of “honorable.” 
It will immensely increase their own 
real interest in the institution; such 
interest, having been developed, can- 
not help exuding in the form of 
enthusiasm on many occasions to the 
untold benefit of the hospital and 
the community. Other things being 
reasonably equal, the best hospital 
will be the one that has the most 
interested and active board of trus- 
tees; the resulting benefits are with- 
out a cent of cost to the institution. 

At least a monthly meeting is a 
matter of necessity. There is always 
plenty to do and to discuss in an 
active institution and board. At the 
Greenville General Hospital we have 
found noon the most convenient 
time to meet, with luncheon served 
by the hospital to the trustees at one 
o'clock. This routine is almost pain- 
less in that it interferes to the mini- 
mum extent with the business and 
social engagements of the board 
members. 

The first hour, for formal meeting, 
usually disposes of routine business 
but invariably starts many incipient 
discussions (good evidence of the 
trustees’ interest but often revealing 
ignorance of operating details), 
which are the bane of the chairman 
who is a good parliamentarian. The 
second hour, at the luncheon table, 
disposes pleasantly of the discussions, 
everyone expressing himself freely, 
sans gavel; general knowledge of 
hospital operation by the trustees is 
increased and little important time 
is lost. Man must eat anyway and 
it is the hospital’s concern to express 
its appreciation of his service and 
send him en his way happy and glad 
to come next time. 

A most valuable general relations 
contact of the board is a quarterly 
meeting and supper at the hospital 
held jointly with the medical com- 
mittee of the hospital staff. This 
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takes the place of the current meet- 
ings of the board and committee, 
each of which holds a brief separate 
session for transaction of routine 
matters before meeting for supper. 
Since the board of trustees must take 
cognizance of and finally pass on 
matters of medical policy, the tech- 
nical side of which it has little basis 
for appreciating, this regular joint 
meeting four times a year gives the 
trustees the opportunity for learning 
the professional viewpoint and dis- 
cussing the pros and cons with the 
medical authorities. 

Such a gathering brings the trus- 
tees into much closer contact with 
the medical staff, preventing mis- 
understandings, and not infre- 
quently it forestalls the growth of 
minor situations into major prob- 
lems of relationship. Truly, this is 
an important factor in public rela- 
tions. 

Next, and along similar lines of 
mutual understanding for institu- 
tions owned by or receiving support 
from public bodies, is an annual 
dinner meeting of the trustees with 
the public representatives concerned. 
In our case there are two such meet- 


ings, one with the city officers and 
council as guests and the other with 
representatives of the county govern- 
ment. Both bodies inspect the insti- 
tution with the trustees and then, 
following dinner, hear reports of 
those phases of operation in which 
they are interested. These are fol- 
lowed by free general discussion and 
the answering of questions that have 
arisen. 

In this way the public authorities 
are kept in intelligent touch with 
the facts of charity service being 
rendered by the hospital in the com- 
munity and are posted as to further 
opportunities and needs. 

Finally, an annual dinner by the 
trustees to the entire medical staff 
is well worth while. Here, again, is 
an opportunity for the lay members 
to understand and appreciate more 
fully the medical functioning of the 
institution and, quite as important, 
for the doctors to learn something 
of the hospital’s economic and busi- 
ness problems. Also, it is a worthy 
recognition of the unselfish and de- 
voted service rendered through the 
hospital by the doctors of the com- 
munity to the community. 





WOMEN’S SERVICE GROUPS 





They Show Personal Interest 


e Personal contact with the little pa- 
tients in the Children’s Country Home, 
Westfield, N. J., stimulates the enthusi- 
asm of the 60 women who comprise 
the senior auxiliary. For years they 
have sent ice cream and cake to the 
children on special occasions, but dur- 
ing the past two seasons each child has 
received also a birthday cake delivered 
personally by some member. Some of 
the women assist the occupational ther- 
apist and read to the children; the 
chairman of the grounds committee 
helps those who are able to be out- 
doors to plant little gardens. A motor 
corps is available to take the patients 
to other hospitals for treatment when 
necessary. 


Patients as Volunteers 


e The question of whether patients 
referred by staff doctors should be 
taken as volunteers as a means of 
therapy has been brought up for dis- 
cussion in recent conferences. The gen- 
eral feeling is against such practice, ex- 
cept under special conditions and in 
certain types of service. Hospital pa- 
tients should not be jeopardized, ac- 


cording to some; also, the department 
would be swamped with that kind of 
volunteer. On the other hand, pro- 
vided the situation is gone over care- 
fully with the doctor in charge, both 
the hospital and the volunteer may be 
benefited. 


New Group at Norwalk 
e At Norwalk General Hospital, Nor- 


walk, Conn., services of hospital volun- 
teers fall into three classifications: one 
group acts as receptionists, another 
cares for flowers and distributes maga- 
zines on days when the bookcart is not 
on duty and the third makes surgical 
dressings. 


Students Benefit 


e Last year the women’s auxiliary of 
Grace Hospital, New Haven, Conn., 
devoted a major share of its efforts 
to the training school. The reference 
library was augmented by periodicals 
and books, arrangements were made 
for the students to swim and _ play 
basketball at the Y.W.C.A. and the 
hospital tennis courts were put in con- 
dition. A recreation fund makes it 
possible for the girls to have simple 
parties they otherwise could not enjoy. 
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OBSOLETE 


@ Examine these two pictures! They 
show the food preparation room of 
the Bonney Brae Home for Way- 
ward Boys, before and after mod- 
ernization with Nairn Linoleum. 

A drab, unsanitary room has been 
transformed into a sanitary and effi- 
cient room through the use of Nairn 
Linoleum for floors, walls and ceil- 
ings. The installation is just another 
proof of the fact that, for moderniz- 
ing outmoded hospital areas, no 
other material offers as much in 
attractiveness and sanitation. 
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With this flexible material, corners 
at floors, walls and ceilings are 
constructed am one piece. Result— 
elimination of dirt-collecting cracks 
and crevices. Beyond that, Nairn 
Linoleum is exceptionally long- 
wearing, requires little maintenance. 
And Nairn Floors are foot-easy, 
quietizing, in keeping with hospital 
requirements. 

When installed by Authorized 
Contractors, Nairn Linoleum carries 
a guaranty bond covering the full 
value of workmanship and materials. 


MODERNIZED WITH NAIRN LINOLE 


CAN THIS BE THE SAME ROOM? 














LINOLEUM 
FLOORS & WALLS 


5 ie 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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CONDUCTED BY 


W. W. DAVISON AND R. STARR PARKER 


Fire Appliances Ready for Duty 


IRE extinguishers, the first line 

of defense against fire, are de- 
signed to operate with the greatest 
of simplicity. No particular skill is 
required to use them effectively, al- 
though familiarity with their func- 
tion is extremely desirable. By their 
nature, they must be ready to operate 
in the instant that a fire emergency 
occurs. 

There is, in fact, no reason why 
an extinguisher ever should fail to 
operate unless it has not been prop- 
erly serviced. The servicing of extin- 
guishers is as simple as their opera- 
tion, yet too often this job is neg- 





The student nurses’ course on safety at St. John’s Hos- 
pital, New York City, includes instruction in the proper 
use of fire extinguishers. This nurse is using a vapor- 
izing liquid apparatus to extinguish a gasoline fire. 


lected or improperly done. For this 
reason, the engineer should super- 
vise personally the recharging and 
inspection of all types of extinguish- 
ers. First-aid fire protection is too 
vital to the welfare of the hospital 
to be left to the vagaries of the indif- 
ferent workman. 
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It must be kept in mind that the 

Y, gallon extinguishers are pressure 
containers. Extinguishers approved 
by the Underwriters’ Laboratories 
or the Factory Mutual Laboratories 
are constructed with a large safety 
factor, so far as pressure is concerned. 
This is why fire insurance under- 
writers insist that extinguishers bear 
the label of approval of either of 
these laboratories. 

Charged with approved materials, 
the pressure developed within the 


extinguisher will not exceed 100 
pounds per square inch on free dis- 
charge with the solution at 70° F. 
Even with the nozzle closed and the 
solution at 120° F., the pressure will 
not exceed 300 pounds per square 
inch. This pressure is far less than 
the tested strength of each approved 


LEONARD F. MAAR 
Safety Research Institute, New York City 


extinguisher. Manufacturers are re- 
quired by the approving laboratories 
to test each shell hydrostatically so 
it will not show leakage or perma- 
nent distortion under 385 pounds’ 
pressure per square inch for one 
minute. 

However, because the extinguisher 
is a pressure container, there should 
be no leakage at the cap when it is 
discharged. This can be avoided by 
making certain that the head gasket 
is sound and that the cap is screwed 





Under the watchful eyes of members of New York City’s 
fire department who conducted the training in the use 
of fire extinguishers, these nurses are cooperating in 
an effort to put out a fire started in the courtyard. 


on so at least four threads are en- 
gaged. A small quantity of vaseline 
can be placed in the threads to facili- 
tate removal. Free discharge will not 
be possible, of course, if the nozzle 
is clogged, so at the time the re- 
charging job is done the nozzle 
should be carefully examined and 
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cleaned out with a stiff wire if any 
foreign matter clogs the orifice. 

The seams of the extinguisher also 
should be inspected and if there is 
any suspicion that the seams are not 
sound the extinguisher should be 
sent back to the manufacturer for 
repair. No attempt should be made 
to solder the seams. 

Extinguishers often are dropped, 
thus distorting the shell; such dis- 
tortions also should be repaired only 
by the manufacturer. 

Since the operation of the soda- 
acid and foam types of extinguishers 
depends upon chemical action within 
the container, it is important that the 
shells be well cleaned before being 


recharged. Each extinguisher should 
be rinsed out with warm water and 
the water drained out through the 
hose. This will remove the vestiges 
of the last chemical charge that 
might cause some slight chemical 
reaction in the fresh solution and so 
weaken it. The strainer also should 
be thoroughly cleaned so all its tiny 
holes are open to permit proper en- 
trance of the solution to the hose 
at the time of discharge. 

All chemical solutions should be 
mixed in pails or other containers 
and not in the extinguisher itself. 


This will dissolve the solid chemicals. 


The soda-acid and foam units 
should be recharged annually and 








Glove Drier 
D. A. ENDRES 


Superintendent 


Youngstown Hospital Association (North Side Unit) 


Youngstown, Ohio 


HE apparatus shown above and 

at right has been developed and 
built at Youngstown Hospital to fa- 
cilitate drying surgical gloves. The 
drier is mounted on a wooden base 
attached to the wall; its maximum 
capacity is 50 gloves. 

Two-inch metal pipe caps form 
the bases over which the glove cuffs 
are slipped preparatory to drying. 
Within the cap a pinhole has been 
drilled; this serves a twofold pur- 
pose, acting as a vent for the air and 
as a drain for the moisture that runs 
down inside the glove. 
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When the gloves are ready for 
drying, between 5 and 10 pounds of 
air pressure is forced through the 
pipes, each line of which is equipped 
with a reducing valve to maintain 
uniform pressure. The air pressure 
holds the gloves erect, as is shown in 
the top photograph, and they require 
no further attention until they are 
dry. 

Our nursing department is enthu- 
siastic about the apparatus as it saves 
the time formerly spent in turning 
gloves and eliminates the irksome 


task of drying them by hand. 


the date and initial of the man doing 
the work should be noted on the tag 
provided for that purpose. 

It is important to use only replace- 
ment parts and recharging supplies 
obtained from the manufacturer, 
This is particularly true of the vapor- 
izing liquid type of extinguishers 
that are susceptible to corrosion if 
any liquid containing water is placed 
in them. 

Carbon tetrachloride of the or- 
dinary commercial grade is some- 
times substituted for the proper va- 
porizing liquid and the commercial 
product usually contains some water, 
The vaporizing liquid supplied by 
manufacturers of fire extinguishers 
has a base of water-free carbon tetra- 
chloride to which are added impor- 
tant components for depressing the 
treezing point and avoiding corro- 
sion. 

Vaporizing liquid extinguishers 
can be tested by pumping some of 
the liquid into a clean dry container 
and the liquid can be returned to 
the extinguisher through the filler 
hole, adding as much liquid as is 
needed to fill the extinguisher and 
taking care not to overfill it. Ex- 
tinguishers of this type should be 
kept filled at all times and periodic 
inspection will keep them always in 
service. 

The water pump type of units 
need only to be inspected periodically 
to make certain they are filled. The 
pump action can be tested by pump- 
ing the water back into the unit 
through the filler hole. If antifreeze 
crystals are to be added to the water 
they should be dissolved outside the 
extinguisher. . 

Extinguishers that use carbon di- 
oxide cylinders for pressure, such as 
the loaded stream type, need to be 
inspected annually to make certain 
they are filled and otherwise in good 
working order. The cylinder should 
be weighed and loss of % ounce in 
weight is cause for its being replaced. 

Carbon dioxide units should be in- 
spected to make certain the seal at 
the release valve is intact and they 
should be weighed annually. Loss 
of one tenth of the weight stamped 
on the unit indicates the need for 
recharging. 

All approved extinguishers bear an 
instruction plate; if there is any 
question about the proper procedure, 
the directions on this plate should 
be followed to the letter. 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER ORIGINALS 








4% Sulfanilamide in Normal Saline —=.8% in Lactate-Ringers 


The Baxter Laboratories again maintain their leader- 
ship by being first to offer sulfanilamide solutions 
in two important concentrations for subcutaneous 
use, which greatly increases its therapeutic scope. 
Professional bulletin will be sent at your request. 

Back of these two new products is extensive 
laboratory and clinical research which proves be- 
yond question their stability and therapeutic quali- 


ties. Purity, sterility and non-pyrogenic qualities 


are proved by 21 rigid chemical, biological (with 
laboratory animals) and bacteriological tests and 
inspections. 

Other Baxter parenteral solutions in Vacoliter 
containers are also available in a complete range of 
types, percentages and sizes to meet every recog- 
nized professional requirement. Sodium Chloride, 
Dextrose, Ringers, Lactate-Ringers, Acacia, 1-6 


Molar Sodium-r-Lactate, and Sodium Citrate. 


PrROoOODUCTS OF 
BAXTER LABORATORIES 
GLENVIEW, ILLINOIS; COLLEGE POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, FNC., GLENDALE, CALIFORNIA 


we DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO 


NEW YORK 
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Making the Most of 


EFTOVERS! Yes, they are of- 
tentimes the bane of one’s ex- 
istence. It is agreed by all good 
authorities on food control that left- 
overs should be kept at a minimum. 
The ingenious, artful and efficient 
dietitian can use these leftovers, serve 
them attractively and make of them 
money savers rather than money 
losers. 

In considering leftovers and how 
to use them, we should consider first 
their origins: (1) inefficient food con- 
trol; (2) food ordering by guess 
rather than by knowledge; (3) poor 
food preparation; (4) unpopular dish 

.on the menu; (5) stereotyped menus; 
(6) menus planned without regard 
for seasonal or weather changes. 

In spite of watching food control, 
ordering, preparation and service, 
the dietitian will still have leftovers 
with her. Prediction of what each 
employe, patron or patient is going 
to consume is somewhat of a gamble. 
The census from meal to meal seems 
to vary at times without rhyme or 
reason. Yet, regardless of this, the 
dietitian can make her food estimate 
and with it as a basis she can pro- 
ceed according to a predetermined 
efficient plan for food ordering, 
preparation and control. 

Use leftovers immediately. That 
is the first rule. Use them while the 
food is still tasty and fresh. Take a 
complete inventory of iceboxes and 
storage boxes for leftovers at least 
once each day. If time allows, it is 
preferable to take this inventory after 
each meal. The chef should accom- 
pany the dietitian on the icebox tour. 
He may have many helpful sugges- 
tions and it is an excellent way to 
have him share the responsibility for 
food control. 

No one enjoys seeing the same 
food served for two meals in succes- 
sion. If there are a number of service 
units within one institution it is ad- 
visable, if preparation facilities will 
allow, to plan a variety of menus so 
that the same food is not served in 
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CONDUCTED BY 
DOROTHY DeHART 


all service units. With varying 
menus in the service units, the left- 
over item from one unit may be sub- 
stituted in another unit, making it 
possible to serve the food in its origi- 
nal form. 

A pay cafeteria offers an excellent 
opportunity to use small amounts of 
leftover foods, which add variety to 
the menu. An extra pan of this, a 
leftover cake or pie or some extra 
fruit may be dressed up and dis- 
played on the cafeteria counter. This 
may be a favorite and will probably 
sell like magic. 

Oftentimes the leftover food can 
be disguised or dressed up. It does 
not always have to find its way into 
the stock pot or the soup kettle. 
Following are some suggestions for 
the use of leftover food items: 


Vegetables 


1. Small amounts of vegetables, 
such as peas, corn, carrots, celery, 
lima beans and green beans, can be 
combined with a heavy cream sauce, 
topped with a pastry crust or cheese 
biscuit, cut with a doughnut cutter 
(the center hole filled with fresh 
green peas), and served as vegetable 
pot pie. 

2. The same vegetables can be 
made into vegetable curry and served 
on steaming hot rice. 

3. Leftover broccoli, cauliflower 
and cabbage discolor easily. They 
can be served escalloped or au gratin. 
Serve escalloped cauliflower topped 
with buttered, toasted pecan meats 
for an interesting entree dish. 

4. Cabbage can be escalloped with 
stewed tomatoes and cracker crumbs 
and topped with crisp bacon curls. 
This makes another interesting as 
well as reasonable entree dish. 

5. Corn and lima beans left in the 
icebox at the same time quickly sug- 
gest succotash, a favorite dish. It can 
be served either buttered or with 





“Leftovers 













MARGARET BYRNS 
New York Hospital, New York City 


cream. Or make your succotash of 
julienne green beans and corn; it 
will be a delightful surprise. 

6. Save all baked and boiled pota- 
toes. Hashed browned, pan fried 
and lyonnaise potatoes can be created 
from these as can potato salad, for 
which there is a constant demand 
and a ready sale. 

7. From mashed potatoes and eggs 
can be made either a delicious, fluffy 
potato soufflé or duchess potatoes. 
For the soufflé steam the potatoes, 
add egg yolks and beaten egg whites, 
place in baking pan and bake in 
oven. 

8. Sweet potatoes are not a prob- 
lem as leftovers as there are many 
ways in which to prepare them. 
Grilled or glazed sweets can be cov- 
ered with brown sugar, dotted with 
butter and candied. Try the new 
recipe for sweet potatoes Florida. 
Cover the grilled or boiled sweets 
with a sauce prepared by mixing 
brown sugar, butter, orange juice 
and grated orange rind. Then bake 
in the oven for thirty minutes. 
Mashed sweet potatoes can become 
duchess sweets. If you serve the 
duchess sweets on grilled pineapple 
or apple rings, call them sweet pota- 
toes imperial. Steam the leftover 
mashed sweets, place in a baking pan 
and cover with marshmallows. Toast 
the marshmallows well. Perhaps you 
would like to roll the mashed sweets 
in cornflakes and fry in deep fat. 
All these recipes make a hit with 
patients and employes. 

9. Practically every leftover vege- 
table can be put into a stew, vege- 
table soup or cream soup. But that 
is not news. 


Meats 


1. Hash, stew and croquettes are 
the most common use for leftover 
meats. Meat soufflé makes a good 
change. For the soufflé you can use 
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fish, veal, ham, pork, lamb, beef or 
ry: 

oe or French steak makes an 

excellent Yankee pot roast of beef. 

3. Creamed chicken is the proper 
foundation for baked chicken and 
noodles. 

4. Leftover cooked bacon and ham 
from breakfast are the fitting finish 
for luncheon omelette, stuffing for 
all kinds of meats and sandwich 
fillings, as well as hot bacon or ham 
muffins. 

5. Cooked ham may be diced and 
escalloped with potatoes. This is a 
favorite luncheon dish. 

6. Ground cooked lamb may be 
prepared as a croquette but shaped 
as a cutlet. This makes an interest- 
ing change. 

7, Salmon steaks may be served 
cold on the menu with lemon and 
parsley. It is needless to mention the 
suggestion of salmon salad or salmon 
salad sandwiches. Try stuffing your 
eggs with finely minced salmon salad 
and your celery sticks, too. 

8. The shrimps from your cock- 
tail can be served as shrimp creole or 
shrimp Newburg. Serve your creole 
on rice. Shrimp a la Newburg in 
patty shells is not a leftover—it is a 
real party dish. 

9. Any fricasseed or creamed meat 
should be washed at once, if it can- 
not be reheated in the sauce and used 
for the next meal. This is the basis 
for croquettes, hash and soufflé. 


Fruits 


1. Melon that has been cut and 
not served can be rejuvenated in a 
lemon and sugar syrup. Make melon 
balls with a French cutter. Melon 
rings or diced melon can be used as 
a fruit cup or on a salad. 

2. Bananas on which the skins 
have turned dark and are not ap- 
petizing for table service make de- 
licious banana bread, muffins or 
cake. 

3. A few leftover cherries, plums 
or berries make a beautiful garnish 
for fruit salad. 

4. Leftover berries and cherries 
can be sugared and used for sundae 
sauces, fruit pies, puddings, cobblers 
or cakes. Raspberry cake or cherry 
cake delight the eye as well as the 
palate. 

5. Add sugar, brown sugar or 
honey, as you prefer, to leftover 
grapefruit and grill. Serve it as a 
starter—hot. 
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From the Bake Shop 

1. Cakes that are left over should 
be re-iced. Usually, the base cake is 
in good condition, only the icing has 
spoiled. Put a fresh and different 
icing on it and a new cake is the 
result. 

2. Leftover cake, white, yellow or 
sponge, should be made into crumbs 
which are just the proper thing for 
those popular fruit scallops or cabinet 
pudding. 

3. Save chocolate cake crumbs, too. 


They can be made into a delicious 
chocolate nut pudding. The recipe 
is given on page 84. 

4. Fruit gelatin may be remelted, 
drained, any discolored fruit re- 
moved and fresh fruit added. Use it 
as a dessert or a jellied fruit salad. 

5. Leftover Boston brown bread 
may be used as a sandwich bread. 
Mix cream cheese with candied cher- 
ries or pineapple and spread it be- 
tween slices of the bread for a really 
tempting sandwich. 





Dressed for Thanksgiving 


OW will we dress our Thanks- 

giving trays this year? Possi- 
bly we cannot be quite so ambitious 
in achieving an artistic effect as we 
might like because of a reduced per- 
sonnel. Don’t let’s give up hope, 
however, until we check to see what 
outside help is available. The nurs- 
ing department has its own problems 
these days, to be sure, but what 
about the women’s auxiliary? Per- 
haps it will come to the rescue. 

There is no better diversion than 
creating these little seasonal touches 
that mean so much to every hospital 
patient. They may be amusing or 
they may be purely artistic, it mat- 
ters little, so long as they convey the 
spirit of the particular holiday. 

It is no great trick to fashion a 
little souvenir in the form of a pine 
cone turkey—pipe cleaners for the 
legs and neck and a candy paper cup 
from a box of chocolates for the tail, 
applying a touch of red paint about 
the fluted edge. Try it and see. 
Once you catch the trick of it sub- 
stantial numbers can be turned out 
in a comparatively short time. 

If the necessary number of pine 
cones is not available or if for 
other reasons the pine turkey does 
not seem practical, a prune may be 
used for the body. Half a pipe 
cleaner serves as the neck, curving 
it at the end and placing a raisin in 
the curve for the head. Toothpicks, 
as well as pipe cleaners, make excel- 
lent legs and more raisins can be 
used for the feet. The dietitian who 
was telling us about it gives further 
directions. “I cut tails out of dull 
orange paper and place them in 
gashes made in the prunes. I have 
also used brown paper candy cups 


for tails. Wax of old red candles 
dripped on the neck adds a realistic 
touch.” 

There may be nothing original 
about a pilgrim boat, but it is easily 
made and is always attractive on the 
tray. Half a walnut shell forms the 
boat, with a tiny sail of white paper 
affixed to a toothpick mast. Melted 
wax in the bottom of the shell will 
hold the mast properly. If time per- 
mits, the word “Mayflower” can be 
printed across the sail. 

A puritan doll sounds far more 
difficult than it actually is, although 
there is no use denying that it will 
take more time than the pine cone 
turkeys and the pilgrim boat. A 
candy sucker becomes the body and 
the face, with a large gum drop 
used for the base. You don’t have 
to be any kind of artist to fashion 
a face on a piece of paper and paste 
it onto the round candy. A black 
paper hat fixed to the top, a brown 
crépe paper cape, arms fashioned 
also of black paper, and pipe cleaner 
hands placed in their proper posi- 
tions complete the figure. 

If time does not permit the fabrica- 
tion of favors, we can at least place 
on the trays a few baby ’mums tied 
together with a bit of yellow ribbon 
or a small yellow candy pumpkin 
glued to a white card bearing the 
name of the patient and tied with 
a green or yellow ribbon. These are 
simple ways of making those who 
are hospitalized thankful for such 
extra attentions. 

Times may be difficult, to be sure, 
but that is all the more reason for 
using our ingenuity to contrive some- 
thing from little or nothing. It is 
the thought that patients appreciate. 
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HOTPOINT-EDISON HAS A UNIT 
FOR EVERY COOKING JOB 


In Big Kitchens « Diet Kitchens ¢ Cafeterias 


OTHING beats 
electricity for 
cool, safe, clean, 
sanitary cooking. 
Hotpoint - Edison 
provides Electric 
Cooking Equip- 
ment for every job. 
e 


ELECTRIC 
COUNTER 
EQUIPMENT 





Charm Waffle Baker plugs 
in anywhere. Completely 
automatic. A winner in the 
cafeteria. Space required 


10“x 18%". 





Automatic Electric Griddle 
Even a probie could grill 
every order perfectly with 
this automatic griddle. 
Two sizes—18"x24” (G-28) 
and 12” x 24” (G-32). 











ELECTRIC RANGES 


kitchen) —Low-priced, heavy 
duty range. Choose baking tops 
from 35 different combinations. 
Available with large oven or 
cabinet base for utensil storage. 


Brawny Lad—Low-priced range. 
Size 30x32". Flash speed for diet 
kitchens. All-Purpose Oven. 


The New Champ (for the big , 











oven. Superior results assure¢ 
each section has directional and auto- 
matic heat control. 


Decks. 25% faster, 35% more effic 


Capacity, 4 roll pans, (18” x 26"). Each 


compartment a separate oven provided 


with flash and solid heat. 


N-166 All-Purpose Oven—Cut ex- 


penses in the big kitchen or your cafe- 


teria by baking and roasting in 


Pec 


ELECTRIC BAKING AND ROASTING OVENS 
qN-222 Bake Oven—Two Baking 


ient. 


this 


ause 





These Ad-A-Deck Ovens can be built 


up a section at a time. 











Deep Fat Kitch- 
~ en Fry Kettles. 
Hi-Speed Calrod 
heating units are 
immersed with- 
in the fat. No 


heat loss. Heat “Charcoal Type” Electric Broil- 
Manager holds _ er (B-16 for counter use) gives 
temperature tasty “charcoal broil” taste 
accurately. Fat and appearance without the 
capacity, mod- expense, flare-ups or fumes of 
el K-39 (illus- charcoal. Kitchen and hotel 
trated),25lbs.; size broilers to fit into range 


K-16, 90 lbs. 


bank, available. 





Heavy Service Griddle (G-47 
for counter use) with mas- 
sive cast-iron top and high- 
wattage Calrod heating unit. 
Heat can’t be killed by ordi- 
nary cooking operations. 
Available with integrally 
built floor stand. 





EDISON GENERAL ELECTRIC APPLIANCE CO., INC., 5662 West Taylor Street, Chicago, Illinois 





BOSTON 


ATLANTA 
CLEVELAND 
CHICAGO 





NEW YORK CITY 


SALT LAKE CITY 
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In City and In Town 
Hotpoint-Edison Electric Cooking Equipment Makes Good Food Better 


Hotpoint-Edison Electric Cooking Equipment not only gives zestful taste to 
cooked foods, but it preserves the health-giving qualities and reduces food loss. 
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Newest Battleship has a mod- 
ern galley a with safe 
Hotpoint- -Edison Electric galley 
equipment. When Chief Commis- 
sary stewards prepare menus for 
officers and men you can bet the 


In the rnaioin of nearly 300 
army —* as well as in the 
camp kitchens, Uncle Sam in- 
sures that the nourishing food 
provided soldiers will be prop- 
erly and uniformly cooked by 
food looks good, tastes good, and using Hotpoint-Edison Automatic 
isnourishing. U.S. ee — Electric ooking Equipment. Adie 
to work on full stomachs Marine Range R-173 NA-56 
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The Secret Of Making 
The Cafeteria Pay may 
be found i in Hotpoint-Edi- 
son’s successful record in 
chain cafeterias, big-time 


Normal Diets may include food 
fried in Hotpoint- inc s Elec- 
tric Fry Kettle because there is 
aminimum of fat absorption and 
fat particles are finely distributed 
for easy digestion. Heat Manager restaurants and hotel 
Automatic control eliminates ' kitchens. Ask for budget- B-18 Kitchen Broiler 
need for skilled cooks. K-31 Fry Kettle saving facts for hospitals. 


On Land, On Sea, in City and Town Hotpoint-Edison does a job for users 





For sale through leading 
E ip! %, $ ® N Kitchen Equipment Houses 


CANADA— Canadian General Electric Company, 


COOKING EQUIPMENT Le, Torn 
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ROBABLY all will agree that, 

insofar as possible, a hospital 
should adopt the policy of paying 
all employes, with the possible ex- 
ception of medical and nursing stu- 
dents, a fair cash wage. However, 
if this is not possible, and we must 
recognize the fact that generally it is 
not, a modified program should be 
adopted looking toward this end. 

As an illustration of what I mean 
by a modified plan, in Alameda 
County, while we required employes 
to accept maintenance as a part of 
their salary, we found the following 
objections on their part: 

1. Married employes who were 
maintaining homes suffered incon- 
venience as well as loss. Desirable 
employes with dependents frequently 
refused employment or left soon 
‘after they were employed. 

2. Employes lost sight of the value 
of maintenance, complaining that 
wages were too low. They felt they 
could live more cheaply outside. 
They complained of being charged 
for meals not eaten at the hospital. 

3. There was a tendency for em- 
ployes to become institutionalized, 
living too close to one another and 
to their work. 

4. There were all of the usual 
complaints as to variety, preparation 
and service of food. All these objec- 
tions tended to cause dissatisfaction 
among employes and to affect 
morale. 

On the other hand, the hospital 
had rooms available for this use. 
The budget had been established on 
that basis, and to secure a sufficient 
increase to allow each employe $45 
(the established value of mainte- 
nance), additional cash per month 
was out of the question. 


Employes’ Quarters Surveyed 


The first step was a survey of the 
quarters occupied by employes. This 
resulted in the condemnation of one 
building. Some rooms occupied by 
two employes were found to be too 
small and were changed to single 


From a paper presented at the convention 
of Association of Western Hospitals, San 
Francisco, March 1941. 


84 


Food or Cash for Employes 


occupancy. The policy was adopted 
that no additional quarters would be 
constructed for employes, even 
though it was necessary to increase 
personnel owing to the growth of the 
hospital. With these changes it was 
not possible to house all employes as 
in the past and some were granted a 
room allowance of $15 and were per- 
mitted to live outside; however, their 
meals were furnished. 


Cash Allowance for Meals 


The next step was the granting of 
a $10 monthly allowance for one 
meal on the basis that only two 
meals could be served during the 
eight hours the employes were on 
duty. Later, an additional $10 cash 
was allowed for a second meal, re- 
quiring only that the midshift meal 
be taken; finally, during the past 
year, arrangements were made for full 
cash payment of all employes who do 
not live at the hospital, the only ex- 
ception being workers in the culinary 
department. Practical experience dic- 
tates that these workers have at least 
one meal at the hospital. 

We now have a total of 300 em- 
ployes. Only 120 live in the hospital 
and have maintenance deducted from 
their salary. Of this number about 
70 are students and interns; the re- 
mainder consists of single employes 
who prefer to live in the institution. 
If an employe who receives main- 
tenance for any reason wishes to 
change and live outside, his request 
is granted as soon as a change in 
personnel makes it possible. Em- 
ployes who do not live in the hospi- 
tal may purchase one or more meals 
per day at $10 per meal for the 
month, but purchase of single meals 
is not permitted. 

The evolution of this procedure 
took twenty years, but we believe 
that the results justify the effort and 
the additional expenditure. 

With a satisfied group of employes 
it is comparatively easy to maintain 
a high standard of morale. One of 
the results of this change of policy 





A. C. JENSEN 


Superintendent, Fairmont Hospital, San Leandro, Calif, 


has been to attract to the nonskilled 
jobs a more stable group of employes 
who have homes in the community. 

In reviewing these fairly obvious 
advantages, we should also consider 
disadvantages. Hospitals generally 
are recognizing their responsibility 
as leaders in all matters pertaining to 
health. One of the ways in which 
this is demonstrated is the general 
acceptance of the policy of physical 
examinations before employment and 
periodic physical examination of em- 
ployes thereafter. 


Health Is Factor 


Proper eating habits are obviously 
a factor in maintaining employe 
health. We have not been operating 
under our present plan long enough 
to determine whether employes who 
do not have maintenance take as 
good care of themselves and remain 
as healthy and efficient as those who 
live at the hospital. In discussing 
this with our executive dietitian, she 
commented: 

“We have heard employes say that 
they can save money by eating away 
from the hospital. Usually, when 
they do so, they are eating a scanty 
breakfast and have sandwiches and 
coffee or fruit for their noon meal. 
The evening meal is depended upon 
for the bulk of the food consumed. 
Some state that one meal a day is 
really all they eat or care to eat. 

“Nutritionists agree that it is prac- 
tically impossible to obtain proper 
nutrition on such a regime. Definite 
and striking nutritional deficiencies 
may not be seen. The result may be 
hidden diet deficiencies with largely 
subacute and chronic symptoms. 
Such undernourished persons will 
not give the highest type of service 
during employment hours.” 

As an indication of the value of 
necessary nourishment during work- 
ing hours, women employed in our 
laundry at Fairmont are given a 
short relaxation period in the middle 
of the afternoon. They may, and 
frequently do, partake of food which 
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Libbey’s Performance Tests Make ; 
SAFEDGE GLASSWARE | 


























Tumblers are steamed in sealed 
chamber—then cold water is 
forced in to test resistance to 
temperature change...one of 
the many Libbey tests that assure 
you satisfactory performance. 


Glasses that do hospital duty 
take many a hard knock every 


day. Frequently sterilized for 
repeated use and moved about 
hastily for emergency needs— 
they’ve got to be able to “take 
it.” Yet patients react better to 
thin-blown, attractive glass- 
ware! Libbey makes it practi- 
cal foryou—all Safedge glasses 
are tested hourly for uniform 
quality—resistance to thermal 
shock and physical strain. The 
Safedge makes thin-blown 
glasses economical for daily 
use and protects you from 
loss by chipping. Ask 
your Libbey dealer to 
show you the com- 
plete hospital line. 


Popular styles shown 
here are: Upper left No. 
2610 —9%%-0z.; At right 
No. 8210—9-o0z; Lower 
left No. 135—8-oz. 





Libbey Glass Company, 
Toledo, Ohio. Branches 
in New York, Chicago, 
Detroit, Atlanta, Nashville, 
Dallas, Boston, Pittsburgh, St. 
Paul, San Francisco, Toronto. 
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This little Indian boy 
stands on a paper cup 
1 inch in diameter and 
3 inches high, filled 
with candy mints. His 
face is a common bottle 
cork (1 by 1% inches) 
with features inked in. 
The hair is strands of 
black knitting yarn, 
around which a_ head 
band of brown crépe 








A souffé cup (2 inches in 
diameter) covered with brown 
crépe paper forms the body 
of this turkey favor. The 
head and neck are made of 
2 inches of orange and 2Y, 
inches of brown crépe paper 
folded and pasted to form a 
strip 4 inch by 4% inches. 
This strip, then, is placed on 
a 3% inch length of wire 
and crushed to 3 inches. The 
tail is made of strips of 
orange, brown, yellow and 
green crépe paper, about 3 by 
5 inches, pasted to the cup. 

















HOLIDAY TRAY DECORATIONS 


Suggested by New Jersey Dietetic Association 


paper is fastened. On 
the left side of the band 
three chicken feathers 
(3 by 4 inches long), 
dyed yellow, maroon 
and green, are tucked. 
The shoulder cape is 
made of brown crépe 
paper (5 by 8 inches), 
upper 114 inches folded 
over to form the top; 
a pin holds it securely. 


Leaves of two-toned orange crépe paper 
(5 inches long) form the background for 
this soufflé cup favor. The cup is covered 
with green crépe paper and the white 
card on which the greeting and name are 
printed is affixed at the base of the cup. 








This attractive ear of corn is made 
of three leaves of green (24 by 8 
inches) and six leaves of yellow 
(31% by 8 inches) crépe paper. Corn 
silk is brown crépe paper cut into 
strips. The leaves are wrapped 
on a piece of circular cardboard. 





An unusual favor and easy to 
make is this Pilgrim’s hat. The 
brim is black cardboard, 3' 
inches in diameter, in the center 
of which an inverted dixie cup 
(1¥4 inches high), painted black, 
is glued in place. A black ribbon 
laced through the tinfoil buckle 
is tied in a bow at the back. 


they have brought from home and 
are served coffee, with cream and 
sugar if desired, and graham crack. 
ers. This has made a decided jm. 
provement in the quality and quan- 
tity of work accomplished by them 
in the late afternoon. 

If it is necessary for a hospital to 
require its employes to accept main- 
tenance as a part of their compensa- 
tion and to require them to live in 
the institution, everything should be 
done to make conditions as homelike 
as possible. Reasonable opportunities 
for recreation should be provided as 
well as pleasant dining rooms where 
well-prepared food with varied 
menus is served. No hospital is justi- 
fied in seeking to make a profit by 
requiring employes to take their 
meals in the hospital. 





RECIPES BY REQUEST 















Old-Fashioned Chocolate Nut Pudding 
(Twenty-Four Servings) 
2 quarts cake crumbs 
1 egg yolk 
Y, tablespoon soda 
1-1/7 quarts buttermilk 
Y, cup sugar 
4 pound chocolate 
1 teaspoon vanilla 
Y, cup nut meats 
Y, cup egg whites 
Combine the soda and _ buttermilk. 
Add to this the egg yolk and sugar 
and melted chocolate. Add all to the 
cake crumbs. Add nut meats and 
vanilla. Fold in well-beaten egg white 
and pour into baking pan. Bake in 
350° oven from thirty to forty-five 
minutes. Serve with sauce supréme. 
Salmon -Pie 
(Fifty Servings ) 
1% cups shortening 
1% cups flour 
4 cups milk 
4 cups chicken soup 
4 teaspoons Worcestershire sauce 
8 No. 1 tall cans salmon 
12 cups diced cooked potato 
24 hard cooked eggs 
Biscuit dough 
Salt and pepper to taste 
Make a sauce of the shortening, 
flour, milk and chicken soup. Add 
seasoning. Separate salmon and re- 
move bones and skin. Lay salmon in 
pans, add diced potatoes and sliced 
eggs. Pour the sauce over and top 
with baking powder biscuits. Bake 
in hot oven until biscuits are done 
(4° #.). 
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i ie FOR THE SICK WITHOUT REGARD TO RACE OR CREED - 
‘ jeae — me 
Tinh! : ct 
il _ 
bs ts 
RUTH BIGELOW, B.S., 
DIETITIAN 


* Call the roll of America’s leading hos- 
pitals and each in turn will tell you that 
Kellogg’s are a menu “must.” The choice of 
8 varieties makes breakfast different ...a 
stimulating event . .. each patient receiving 
a generous portion of his favorite Kellogg 
cereal in a sanitary Individual package. 

Kellogg’s Individualsarea boon to budgets, 
too... eliminating cereal waste and work in 
the kitchen .. . permitting exact cost-control. 

Be sure to specify Kellogg’s Individuals 
when youorder. Your wholesale grocer always 
has a fresh supply. Packed 50 Individuals 
or 100 assorted to the case. 


AS THEY DO AT HOME...LET YOUR 
PATIENTS TAKE THEIR CHOICE OF 


Copr. 1941 by Kellogg Company 


9 
Kllog CEREALS | (/@ 
MADE IN BATTLE CREEK a 
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Estella O. Yaudes 
Dietitian, Clearfield Hospital, Clearfield, Pa. 


December Dinner Menus for the Small Hospital 














Meat or 
Fish 


Potatoes or 
Substitute 


Vegetable 


Salad or 
Relish 


a i 
Dessert 















Day Soup or 
Appetizer 
1. Tomato Juice, 


Triscuits 


Baked Ham With 
Sautéed Apple Rings 


Sweet Potato Croquettes 


Creamed Cauliflower 


Beet Relish 


Walnut Ice Cream 









te 


Roast Leg of Lamb 
With Gravy 


Mashed Potatoes 


Buttered Green 
Lima Beans 


Julienne Raw Carrots 


Tapioca Apples With 
Whipped Cream 








Roast Beef With 
3ravy 


Steamed Rice 


Buttered Small Onions 


Coleslaw 


Cranberry Whip 










Broiled Liver and Bacon 


Creamed Potatoes 


Buttered Green Peas 


Cabbage and Green 
Pepper Relish 


Prune Whip With 
Whipped Cream 









Fried Halibut or 
Swiss Steak 


Baked Stuffed Potatoes 


Spinach With 
Riced Egg 


Pineapple Slaw 


Apple Butter Tarts 











Hamburg Roll 


Parsley Potatoes 


Buttered Blue Lake 


Beans 


Sweet Pickle-Relish 
Salac 


Tapioca Cream 








Lamb Chops 


Escalloped Sweet 
Potatoes 


Shoestring Beets, 
Howard Style 


Celery Hearts and 
Pickles 


Fruited Gelatin 








Cranberry Juice 


Cocktail 


Roast Leg of Veal, 
Mock Dressing 


Mashed Potatoes 


Buttered Golden 
Bantam Corn 


Whipped Cream 
Coleslaw 


Butter Pecan Ice Cream 









Beef Stew With Potatoes 
and Dumplings 


Frosted Buttered 
Lima Beans 


Beet-Horseradish Relish 


Lemon Meringue Pie 








Baked Ham, 


Raisin Sauce 


Potato Croquettes 


Buttered Asparagus 
Tips 


Raw Cranberry Salad 


Caramel Custard 








Noodle Soup 


Veal Salad 


Potato Chips, 
French Rolls 


Buttered Green Peas 


Julienne Raw Carrots 


Cherry Pie 








Broiled Salmon 


Creamed Potatoes 


Buttered Corn 


Celery, Cucumber 
Pickles 


Lemon Meringue Pie 










Roast Beef With 
Gravy 


Buttered Rice 


Harvard Beets 


Quick Coleslaw 


Fresh Fruit Cup 











Spanish Steak 


Mashed Potatoes 


Buttered Asparagus 


Celery 


Cheese Apple Crisp 









Chicken Stew With 
Hot Biscuits 


Mashed Potatoes 


Buttered String Beans 


Coleslaw 


Almond Ice Cream 








Pot Roast With Gravy 


Boiled Potatoes 


Succotash 


Dill Pickles 


Prune Whip, 
Custard Sauce 








Veal Chops 


Candied Sweet Potatoes 


Creamed Dried Corn 


Pepper Hash 


Marshmallow Whip 









Mixed Grill: Lamb 
Chops, Kidney, Bacon 


Mashed Potatoes 


Buttered Lima Beans 


Beet Relish 


Peach Tapioca 








Salmon Croquettes 


Baked Stuffed 
Potatoes 


Dutch Spinach 


Celery, Olives 


Cottage Pudding 









Meat Loaf With 
Mushroom Gravy 


Escalloped Potatoes 


Buttered Green Beans 


Sweet Relish 


Pumpkin Pie 








Roast Beef 


Riced Potatoes 


Buttered Beets 


Beatrice Salad 


Coconut Custard 








Tomato Juice 


Baked Ham 


Candied Sweet Potatoes 


Buttered Green 
Lima Beans 


Pineapple Lime Salad 


Vanilla Ice Cream 









Baked Veal Pie 


Buttered Carrot Rings 


Salad Greens 


Caramel Custard 








Hamburg’ Roll 


Buttered Rice 


Escalloped Tomatoes 


Celery 


Chocolate Pudding 









Cranberry Cocktail 


Roast Turkey With 
Dressing 


Mashed Potatoes 


Buttered Asparagus, 
Baby Onions 


Gingerale Fruit Salad 


Ice Cream, Candy, Nuts 








Fillet of Perch 


Sautéed Noodles 


Spinach Timbales 


Prune-Cheese Salad 


Lemon Sherbet 










Broiled Sirloin Steak 


Baked Potatoes 


Frosted Buttered 
Asparagus 


Cabbage Salad 


Mince Pie 










Grilled Ham 


Baked Macaroni and 
Cheese 


Buttered Parsnips 


Quick Coleslaw 


Butterscotch Pudding 








29. 


Grapefruit Cocktail 


Fricassee of Chicken 


Candied Sweet Potatoes 


Buttered New Peas 
and Carrots 


Celery, Olives, Pickles 


Almond Ice Cream 









30. 


Breaded Veal Cutlets 


Mashed Potatoes 


Succotash 


Celery Curls 


Lemon Meringue Pie 








Chicken Noodle Soup 


Creamed Asparagus 
on Toast 


Sunset Salad 


Fruit Gelatin With 
Whipped Cream 















Recipes will be supplied on request by The Movern Hospirat, Chicago. 
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PLUMP, MEAT-HEAVY TURKEYS 








































e+e TENDER AND DELICIOUS! 
~+»- MORE SERVINGS PER POUND! 
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Specially selected from quality flocks, Swift’s Premium 

| Turkeys are scientifically fed to make them fat and heavy 

a ... juicy and tender. Critical, expert inspection and careful 

' grading assure you that every turkey bearing the Swift’s 

a Premium tag is the very finest obtainable .. . the same top 

quality that has made the Swift’s Premium name famous on 

ng ham, bacon and fresh meats. 

»: sie Very important to you, these finer turkeys yield a maxt- 

7 mum number of servings per bird. They have extra plump 
breasts with lots of tender white meat and heavy thighs and 

—_— drumsticks for plenty of juicy dark meat. Their meat—not 
their size—gives them weight! 

—— Buy turkeys the easy, sure way .. . buy Swifi’s Premium 

ding Turkeys! Order from your Swift salesman, or write direct to 
Swift & Company, Chicago. 

4 SWIFT’S PREMIUM TURKEYS 

h 
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HE cost of window mainte- 

nance is dependent to a consid- 
erable extent on the construction of 
the windows and their accessories. 
Unfortunately, the executive house- 
keeper has little opportunity to exer- 
cise her knowledge or preferences 
as primary construction has fre- 
quently been completed before she 
assumes her duties or is in a position 
to make recommendations. 

Window construction should per- 
mit complete maintenance of ex- 
terior and interior sash in one 
operation. It will be an economy in 
maintenance if the windows are stand- 
ardized as to size, thus eliminating 
the carrying of a large stock of vari- 
ous sized shades and other accessories 
for repair and replacement. There 
will, of course, be necessary excep- 
tions to this rule, as special design 
and construction are sometimes nec- 
essary in order to meet a specific 
need. 

An example of special window de- 
sign is found in the psychopathic 
ward where in recent years strong 
window construction has eliminated 
the bad psychological effect on pa- 
tients caused by guards and bars. 
The operating rooms, too, need spe- 
cial installations, dependent upon the 
design, size and location of the sur- 
gical department. Natural lighting 
and ventilation are today secondary 
considerations in the surgery since 
the advent of air conditioning and 
improved artificial surgical lighting 
facilities. 

In selecting window hardware, 
choice of solid bronze or steel with 
a baked finish will result in limited 
maintenance and in little or no re- 
placements or repairs. 

Indoor hardware must be kept well 
oiled and polished; the use of metal 
lacquer will elaminate the need for 
too frequent polishing. An alert 
window washer can be of much 
assistance in reducing the repair load 
by checking all fixtures during the 
washing process and by reporting 
minor weaknesses, such as loose 


CONDUCTED BY 
DORIS DUNGAN 


Maintenance of Windows 





ELIZABETH KINGSFORD, R.N. 


Executive Housekeeper, Alameda County 


bolts, before damage or destruction 
has taken place. 

Painted window frames and sills 
need careful maintenance and pro- 
tection. The elimination of strong 
alkali cleansers and the substitution 
of one of the many good paint reno- 
vators that act as soil emulsifiers will 
do much toward reducing mainte- 
nance costs. 

Exposure to storms and sunlight 
can do considerable damage to 
painted surfaces. The nursing and 





In the stress of more ur- 
gent demands, the house- 
keeper may feel inclined 
to shelve window care for 
the less harried future. 
With the advent of win- 
ter, however, details of 
window maintenance 
bear attention; Miss Kings- 
ford’‘s comments will be 
helpful in this regard 





housekeeping personnel should be 
instructed to close the windows dur- 
ing rainy weather and to draw the 
shades, when possible, during the 
height of the sun’s rays. 

In painting outside sills con- 
structed of new wood, a proper prime 
coat must be used to prevent shrink- 
ing and warping. Painting should 
not be done in periods of extreme 
cold or heat; avoid exterior painting 
when the temperature is 110° F. or 
below 60° F. If the area to be painted 
is damp or not of seasoned lumber 
the paint will peel. 

Refinishing old surfaces requires 
proper cleaning and drying. Re- 
moval of oil and grease is essential 


Hospital, Oakland, Calif, 


or blistering and peeling will result. 
Old paint on exterior surfaces can be 
removed by the torch method or by 
scraping. The use of a paint remover 
is difficult and expensive and is al- 
most impossible on a vertical sur- 
face, such as the window trim. 

In the case of metal windows, it is 
important to look for signs of rust. 
Immediately upon being found, the 
rust spot should be completely 
scraped off and paint applied. 

Either wood or metal windows 
should be painted at about three year 
intervals. 

When windows have window 
cleaners’ bolts, these bolts should be 
inspected from time to time to be 
sure that they are firmly embedded 
either in the masonry or in the win- 
dow frame. Window cleaners’ safety 
belts need frequent testing. 

The functions of window shades 
are to shut out light, to tone down 
light, to give privacy and to decorate. 

Shades should be so hung as to 
prevent their injury or destruction 
when the window is open and the 
wind is blowing. The use of the 
double roller shade, which is hung 
at the center of the window, is rec- 
ommended for most institutions. 
Two shades are required for each 
window and care must be taken that 
no light crack shows between them. 

When completely drawn, the shade 
should cover the entire window; an 
extra 12 inches should always be al- 
lowed on the length to meet this re- 
quirement and there should be an 
extra inch on either side to cover the 
casing so that no light will penetrate 
at the edges. 

Tan or buff is the favored color 
for general usage. A heavy grade 
double-faced black shade is needed 
for use in the operating rooms and 
x-ray departments. 

Brackets and rollers need to be 
well constructed and of good quality 
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to 3 common diet Questions 








Ry-Krisp is an honest-to-goodness 
whole grain bread made simply of 


Wher C CAN A ger rye, water and salt. Delicious. Whole- 

some. Yields 7 International Units vita- 
a REAL Wh OLE min Bi per 6.5 gram wafer. A good 
GKA/IN bread 7 source of iron, copper, phosphorus, 


manganese. Complete analysis and free 
samples sent on request. 




















Allergy Diet book lists allowed and 
forbidden foods—gives tested recipes 


Wbat bread CAH / for wheat, milk and egg-free diets, and 
. food diary for keeping daily food 
Cat if | have a record. Ry-Krisp indicated as bread 


WHEAT, ALLERGY? because it contains no wheat, milk or 


eggs. Supply of Allergy Diets free on 


r equest. 




















Ry-Krisp low-calorie diets permit 
gtadual loss of weight. Supply all 
Wha 7 shoul Cf / dietary essentials with possible excep- 
tion of vitamin D. Ry-Krisp indicate 


as bread because it has a high hun- 


WEIGH. 7. fi ger-satisfying value, yet each wafer 


yields only 23 calories. Diets free on 
request. 
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RALSTON PURINA COMPANY 
961A Checkerboard Square, St. Louis, Mo. =< 


| scree 











} | 
' me 3 
I Please send free copy “Why Rye” and___copies Low-Calorie Diets, <= § 
| —Allergy Diets and samples of Ry-Krisp. No cost or obligation. 3 
! Name Valuable 16-page book on whole i 
l rye and its value in normal and i 
4 Address special diets. Compiled by Ral- i 
ston Research Laboratories for 
7 City. State the profession. Use coupon. : 
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as frail brackets and springs are fre- 
quently the cause of annoying shade 
trouble. 

For the shade itself a good quality 
of cotton fabric is recommended. It 
must be waterproof, sunproof, wash- 
able and color fast. With reasonable 
care, a high grade of shade should 
last over a period of years. 

A sample specification for a win- 
dow shade is as follows: 

“First grade, 54 inches wide. Cloth 
shall be unfilled cambric not less 
than 72 threads per inch, double 
processed by hand painting, with 
highest quality oleoresinous and pig- 
ment material impregnating all 
threads, making a flexible sealed 
coating and preventing deterioration 
of the cotton fabric. Tint shall go 
clear through the shade cloth. Fin- 
ished shade shall be waterproof, sun- 
proof and noncracking. Shade cloth 
shall be free from imperfections in 
manufacture and from defects in ap- 
pearance and serviceability. When 
issuing bid on brand number, spe- 
cify brand desired or its equal in 
guality or utility. Submit sample of 
1 square foot if submitting other 
than specified brand.” 

Venetian blinds have decorative 
value as well as utilitarian purposes. 
They should be accurately measured 
so that light will not enter at the 
sides. The material may be wood, 
usually cedar of good quality, or 
metal. The tapes should not shrink 
or stretch and should be sunproof 
and color fast. Ties should be so 
placed that the slats are accurately 
spaced. 

Ease of operation also is essential 
so that the blind will remain in the 
position desired; the use of an auto- 
matic cord lock will meet this re- 
quirement. A cord equalizer as- 
sures equal falling and rising in a 
horizontal position and should be 
deeply grooved to prevent the cords 
from slipping. 

When it comes to selecting win- 
dow screens it is important to choose 
the type to meet local needs. Cop- 
per, bronze and nickel chrome are 
best suited for hospital use. Deteri- 
oration of wire screen near the ocean 
is rapid owing to fog deposits. Cor- 
rosion is hastened by the action of 
the acid in soot and by chemical 
fumes in industrial centers. There- 
fore, consider local conditions care- 
fully before placing an order for 
screens. 


The screen needs to be strong 
enough to avoid its being torn or its 
bulging by the usual accidents and 
shocks. Mesh and thickness are fac- 
tors to be considered, together with 
tensile strength, in purchasing win- 
dow screen. 

Frames may be of wood or metal. 








If wood is the desired material jt 
should be well seasoned, first grade, 
to withstand weathering. Corners 
and joints must be reenforced. Metal 
frames should be welded at the cor- 
ners. All screens should be so at- 
tached that they can be easily moved 
by the window washers. 





To Reduce Waste 


HAT can be done to control 

waste and what specific 
forms of waste are most prevalent 
in the housekeeping department? 
This question is constantly being 
put to executive housekeepers all 
over the country to provide an inter- 
change of thought on this always 
present problem. This month it is 
Alice M. Eldridge of Fairmount 
Hospital of Alameda County, San 
Leandro, Calif., who expresses her 
opinion. 

“The greatest loss in the house- 
keeping department is linen, I be- 
lieve. The ideal linen system has not 
yet been worked out, but each execu- 
tive housekeeper should strive to de- 
velop a linen system for the institu- 
tion in which she is employed which 
is not too complicated but by which 
she can check her linen at any time. 
Leave no loopholes in the system 
for the linen to escape. Do not ex- 
pect the nursing department to carry 
this load. 

“Make the executive housekeeper 
responsible and then give her all the 
backing necessary. To do this, the 
laundry should be under her direc- 
tion. The life of linen depends upon 
its use and abuse. If laundry formu- 
las are correct and if the standard 
allowance of linen is generous 
enough to allow the linen to rest, it 
will wear much longer. Take linen 
inventories. Work closely with the 
nursing department on all linen 
problems. 

“Time and energy are wasted by 
poor work plans. The work of every 
employe should be studied in detail 
and then outlined to avoid unneces- 
sary steps, retracing of steps and rep- 
etition of work. Supply employes 
with proper equipment to avoid time 
wasted in running back and forth 
gathering tools. 

“We instruct by written job analy- 
sis, giving a copy to the novice 





and explaining it to him, watching 
his procedure of work, correcting 
and advising on the job; further in- 
struction may be accomplished by 
posting a copy of the work detail 
at each janitor’s work base where he 
can refer to it with ease. Never 
reprimand an employe in front of 
another employe or the patients; if 
one of my employes must be cor- 
rected, I have him come to my office 
where we may talk quietly. Depart- 
ment meetings are held regularly at 
which we take up questions of insti- 
tutional policy, new orders, new 
ideas. 

“There is waste in cleaning mate- 
rials. Standardize. Be explicit in the 
use of all cleaners. Teach, demon- 
strate and check continuously so 
there can be no waste. Keep records 
of amounts used so you may know 
where the leaks are and can find a 
means to eliminate them as quickly 
as possible. 

“Another place for saving is in the 
use of good paint. If paint of good 
quality is used, the walls and wood- 
work can be washed several times 
before repainting. , 

“The employes must be made to 
feel that they are a necessary part of 
the plan to take care of the sick. 
They should be treated as we should 
like to be treated by them if we were 
in their place. Above all, we must 
not nag or irritate them. 

“We try to respect and understand 
the position of other employes, re- 
membering that they have their prob- 
lems as well as we. If they feel that 
we are trying to be of help to them 
and that we wish to help in what- 
ever way we can, they will cooperate. 
Most friction comes from lack of 
understanding. In fact, we must all 
understand that in order to operate 
smoothly we are all necessary—from 
the man tending the incinerator to 
the superintendent.” 
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For Boys and Girls in their teens 


Dole Pineapple Juice is a good source 
of Thiamin and Ascorbic Acid 


Authoritative analyses and assays accepted by 
the Council on Foods and Nutrition of the 
American Medical Association show that a 
6-oz. serving of Dole Pineapple Juice (approx- 
imately 100 calories) contains 240 
L. U. of Vitamin C (Ascorbic Acid) 
and 100 I. U. of Vitamin B, (Thia- 
min). 

Notice the chart below. It indi- 
cates what Dole Pineapple Juice 
contributes to the daily allowances 
for specific nutrients recommended 


by the Committee on Food and Nu- 


trition of the National Research Council. The 


left-hand column gives recommended amounts. 


The right-hand column represents the percent- 


age of the recommendations found in a 6-oz. 





serving of Dole Pineapple Juice. 

Dole Pineapple Juice is also a 
good source of Vitamins Bi and C 
for men and women. It is tempting 
to healthy appetites and easily as- 
similated. It is the true, undiluted 
juice of sun-ripened pineapples and 
a satisfactory addition to the fruit 


juice diet. 





Percentage contributed to daily recom- 
mendations by a 6-0z. serving of Dole 
Pineapple Juice 


THIAMIN B, ASCORBIC ACID C 
Rec. Rec. | 
N.R.C. DOLE N.R.C. DOLE 
Mgs. Mgs. 
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How to Take a Usage Inventory 


N ANNUAL inventory is con- 
sidered good business practice. 
This procedure is no less important 
for the efficient operation of a hos- 
pital pharmacy. However, this an- 
nual inventory alone is not sufh- 
cient if the hospital pharmacist does 
nothing but speculate on the facts 
and figures that he has obtained. 
Notwithstanding the professional 
obligations of the pharmacist, he has 
another important obligation to his 
institution in keeping his armamen- 
tarium of drugs fresh and up to date 
with progressive medical practice. By 
means of a usage inventory he can 
fulfill this obligation by closely ob- 
_ serving and weeding out those medi- 
cations that have fallen into disuse. 
By means of a usage inventory 
those drugs and preparations that are 
no longer prescribed or seldom used 
are returned to the manufacturer for 


true with such newer drugs as those 
of the sulfonamide group. 

In putting a usage inventory into 
effect, several factors must be kept 
in mind: (1) nature and stability of 
the product; (2) length of time 
needed to procure a seldom pre- 
scribed substance; (3) proper storage 
facilities, especially with respect to 
refrigerator space and moderately 
cool storage rooms, and (4) price of 
the product. 

Fortunately, our hospital is located 
in a city containing a large profes- 
sional pharmacy with twenty-four 
hour service and we are able to pro- 
cure many infrequently prescribed 
medications from this pharmacy. On 
the other hand, it should not be too 
much trouble for the pharmacist who 


Amp. Amytal Sod. 0.25 gm. (3% gr.) (Lilly) 











DATE ORDER NO. FIRM QUAN. UNIT COST UNIT COST SELL 
4/25/41 14,830 M.A. 6 0.25 $3.60 $0.60 $0.80 
5/ 5/41 —- 14,838 M.A. 10 6.00 .60 80 
5/9/41 = 14,431 Race’. 10 6.00 .60 .80 


Sample card used in the inventory system in effect at Blodgett Memorial Hospital. 


credit, especially when the prepara- 
tion has an expiration date. Just as 
outdated biologicals are returned at 
the end of the expiration date so 
should many medications be weeded 
out after they have served their use- 
fulness. 

In many hospitals the prescribing 
of medications is confined as closely 
as possible to the hospital formulary; 
however, with the present rapid 
changes in drug therapy it is some- 
times impossible to keep within this 
confinement and I have found, in my 
hospital experience, that new drugs 
are ordered for patients before the 
pharmacy committee has had time 
to consider them for inclusion in the 


formulary. Especially has this been 
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is not so fortunately located to sug- 
gest to the attending physician some 
other comparable product, if the pre- 
scribed medication is not kept in the 
hospital pharmacy. I have always 
found physicians cooperative when 
these occasions arose. 

Considering the foregoing factors 
with regard to medicinals other than 
those manufactured by the hospital 
pharmacy, I find that it is a good 
policy not to keep any unused prep- 
aration longer than a year. In the 
first place, a year’s time should be 
sufficient for a medicinal product to 
prove its worth; we must bear in 
mind that we are particularly inter- 
ested in seeing that the hospital’s 
money is not tied up in dead timber. 


a Rey 


In the second place, the longer some 
materials are kept the less credit 
will be obtained from them when re- 
turned. Many things do not im- 
prove with age and this holds true 
for most medications. 

In putting a usage inventory into 
effect, use is made of permanent 
inventory catds, which are individual 
records of date, order number, source 
of supply, amount and cost of each 
item carried in our pharmaceutical 
stock. Every six months these cards 
are checked and note is made of the 
preparations that are not being pre- 
scribed. If at the end of a year these 
are still unused, all unbroken pack- 
ages are returned to the manufac- 
turer or source of supply for credit. 
An exception may be made in the 
case of hermetically sealed ampules, 
inasmuch as these are preparations 
that may be needed in a hurry, and 
needed badly; for example, sodium 
formaldehyde sulfoxylate, used in 
mercury poisoning. If ampules are 
stored under proper temperature con- 
ditions, there is no reason why 99 
per cent of them should not remain 
stable. 

If a usage inventory is made regu- 
larly as suggested, it is possible to 
keep fresh medications; in return, 
the hospital can benefit by the credit 
obtained for returned preparations. 
During the first year of my stay at 
Blodgett Memorial Hospital materi- 
als amounting in value to nearly 
$400 were returned for credit. 

To be sure, if a usage inventory 
is made regularly such large amounts 
will not be realized yearly, but over 
a period of years the value of these 
credits should amount to quite a 
sum. 

Briefly, the value to the hospital 
of a usage inventory means savings 
to the institution, relatively fresh 
medications and chemicals and a 
smaller but more workable arma- 
mentarium for the physician. 
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““SEE YOUR DOCTOR<’ Reproduced below is Number 171 


of a series of full-page advertisements published by Parke, Davis & Co. 


in the interest of the medical profession. This ‘‘See Your Doctor’’ cam- 


paign has been running in The Saturday Evening Post and other leading 





magazines for thirteen years. 


The man who nearly died... from a few kind words 


| THAT DOOR lies a very sick man. 
True, his doctor says he is going to pull 
through. But he has come mighty close to 
paying a tragic price for a few words of free 
advice from a well-meaning friend. 


When he complained of a nagging pain 
in his abdomen, his friend said: “You’ve 
probably eaten something that’s poisoned 
you. Here’s what J’d do...” 


So he promptly followed his friend’s sug- 
gestion and took a cathartic, And in a mat- 
ter of hours he was being rushed by ambu- 
lance to the hospital .. . with a ruptured 
appendix. 
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His friend, of course, had acted from the 
kindest of motives. But he didn’t know that 
an abdominal pain might mean acute ap- 
pendicitis, in which case a cathartic should 
never be taken. 


Unfortunately, appendicitis is only one 
of many illnesses where amateur medical 
advice can result in tragedy. Yet, human 
nature being what it is, many people just 
can’t resist the temptation to offer advice 
when a friend is sick. 


Intelligent medical treatment depends 
upon various factors which only a physician 
is qualified to evaluate. When something 


seems wrong with you, it is the part of wis- 
dom to observe this common-sense rule: 
Take a friend’s advice about buying a radio, 
a car, or even a home if you wish; but don’t 
let him advise you about your health. 
Don’t let a friend who means well tell you 
how to get well. To get well, and keep well, 
the man to see is your physician. 
Copyright, 19441, Parke, Davis & Co. 


PARKE, DAVIS & COMPANY 
Detroit, Michigan 


Seventy-five years of service ta 
medicine and pharmacy 


SEE YOUR DOCTOR 














Equipping the Small Department 


N PLANNING and equipping 

the pharmacy in a small hospital 
the first and most important thing 
to consider is the location. The 
pharmacy should be easily accessible 
to all departments. 

Light and ventilation are impor- 
tant items to be considered, as the 
pharmacist spends long hours in this 
room. 

The walls and ceiling should be 
light and the floor covering of some 
composition that is easily kept clean. 
Tile or inlaid linoleum answers the 
purpose very well. 

Furnishings must be planned to 
conserve space. The essential pieces 
of furniture are a prescription case, 
drug cabinet, refrigerator, source 
of heat (gas plate), sink, bookcase, 
desk, typewriter and storage presses 
built in with plenty of shelves of 
various depths and strong locks on 
the doors for the storage of nar- 
cotics and potent drugs. 

For convenience and to save time 
the stock in our pharmacy is in- 
dexed. The room is divided into 





SISTER MARY LOYOLA 


Pharmacist, St. John’s Hospital, Joplin, Mo. 


sections. Chemicals, ampules, oint- 
ments and tinctures are arranged 
alphabetically from left to right. 
Everything is indexed before it is 
put in stock. 

In a hospital pharmacy, much of 
the medicine dispensed is in the sin- 
gle dose. The nurse comes to the 
dispensing window and writes her 
order for the medicine. The pharma- 
cist posts all of the charges to the 
patient’s account in a book which is 
set aside for that purpose. This 
facilitates the work of the book- 
keeper. 

It is important to have regular 
hours and a regular course of work 
in the pharmacy. In this way much 
more can be accomplished and noth- 
ing will be forgotten in the day’s 
routine. 

At St. John’s Hospital, Joplin, Mo., 
Saturday is set aside for the filling 
of orders for the floors and other 
departments. The baskets with their 
lists are sent to the pharmacy early 
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SCALE 
Plot plan showing arrangement of the 
pharmacy at St. Joseph's Hospital. 


and are disposed of in a short time. 
This is also the day the pharmacy 
gets a thorough cleaning, stock is 
straightened and orders are placed 
for supplies that are running low. 
As more and more new drugs are 
coming into use, it is almost im- 
possible to keep up with them all. 
To compensate for this we keep an 
(Continued on page 98) 





Minimum Essentials for Compounding and Dispensing* 


_ 


prescription balance kept in good workable 
condition and sensitive to 1/20 gr. or 
3 mgm. 

balance for weighing larger quantities, 
e.g. lb. 

set of apothecaries’ weights, 14 gr. to 1 oz. 

set of metric weights, 10 to 50 mgm. 

set of at least six graduates, 60 min. to 1 qt. 

set of at least four graduates, 5 to 1000 ce. 

wedgwood mortars and pestles, large and 
small 

glass mortars and pestles, large and small 

Steel spatulas. 

rubber or composition spatula 

Source of heat at the prescription counter 

Refrigerated storage space for biologicals 

pill tile 

pill roller 

pill finisher 

water bath 

set of funnels, 3 to 6 in. in diameter 

ring stand or funnel support 

percolator 

stirring rods 

Filter paper, absorbent cotton, gauze and 
shredded asbestos or glass wool 


| a ee ed no 
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= 
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3 flasks, 100 to 1000 cc., 500 ce. 
2 evaporating dishes, 4 and 8 in. 
All of standard sizes of empty capsules 
Powder papers, wax and plain 
All standard sizes of prescription bottles 
with good grade corks or other closures 


Supply of auxiliary labels: shake, poison, 
external, etc. 

All standard sizes of ointment jars 

Ointment tubes, small sizes, assorted tips 

moderately fine sieve 

Drugs and chemicals, U.S.P. grade 

Distilled water available at all times 

1 modern filing system for prescriptions 


Copies of the latest editions of U.S.P., 
N.F. and N.N.R. 

Copy of the latest regulations on the dis- 
pensing of alcohol 


Copy of the latest regulations on the dis- 
pensing of narcotics 


— 


1 carefully kept poison register 
1 carefully kept exempt narcotic record 
1 copy of the A.Ph. A. Code of Ethics 


*From “Suggestions for an Accredited Pharmacy” by Dean H. C. Newton, Northwestern Druggist 


February 1932, pp. 13-14. 
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THE Hospital —yes, it must share liberally of its services and 
be content with so little in return. Of necessity, its Budget 


must be laced tight by economy; its purchases quality-lined. 


@ Quality makes ANUSOL SUPPOSITORIES an aid to the 


therapeutic service of the hospital; the low price of the Hospi- 





tal Package makes S. & G. Products easy on the budget. A 
package of eight dozen Anusol Suppositories is only $4.00, 
delivered. At this price, they can, of course, be supplied to 


hospitals and institutions only on orders sent to us direct. 


@ It is a handy package, divided into 32 containers, each with 
three suppositories, ready for dispensing. Other S. & G. 
Products, specially priced to hospitals, are described in the 


S. & G. Hospital Price List. Shall we send you a copy? 


Schering & Glatz, Inc. 113 West 18th Street, New York City 
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NOTES AND ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Amold J. Lehman, M.D., and Harold Chase, M.D. 





Emergency Drugs 


Since our first discussion of this 
topic in the July issue several note- 
worthy contributions and additions 
have been made to the field of drug 
therapy, not the least of which con- 
cerns again that dramatic group of 
chemical “lifesavers” known as the sul- 
fonamides. 


Sulfadiazine 

e Most recent of the sulfonamides to 
gain thorough consideration, trial and 
recognition by laboratory and clinical 
investigators is sulfadiazine. Although 
of real value in various types of infec- 
tions, sulfadiazine has special virtue in 
the early treatment of pneumococcic 
pneumonia as recently reported by 
Dowling, Hartman and co-workers in 
Washington, D. C. 

If present reports are amply con- 
firmed by other investigators, sulfa- 
diazine may well be the sulfonamide 
of first choice in this infection since 
it has several outstanding advantages 
when compared with sulfapyridine, 
sulfathiazole or with the sodium salts 
of the latter. These advantages include 
more rapid absorption from the gastro- 
intestinal tract; a higher, effective blood 
level which is often more rapidly 
attained; slower excretion with a 
lessened incidence of calcretion deposi- 
tion at the kidney, and less nausea 
and vomiting than with other sulfona- 
mides. When vomiting does appear, 
Dowling et al. believe it to be less 
severe in nature and not intensive 
enough to preclude further oral admin- 
istration of the drug, should this be 
necessary. 

Other toxic manifestations character- 
istic of sulfonamide therapy should be 
anticipated, especially that of leuko- 
penia, because of the amidopyrimidine 
component of sulfadiazine (2-sulfanila- 
midopyrimidine). Dowling reports an 
incidence of 2.2 per cent. Although 
sulfadiazine seems to be another suc- 
cessful step in our long trek toward 
the goal of attaining the “ideal sulfona- 
mide,” next year may find us even 
more enthusiastic about some more re- 
cently developed “cousin” of the sul- 
fonamide family. 





Analgetics 
e Trichlorethylene is a highly volatile 
liquid whose value as a pain killer in 
“facial neuralgia” (tic douloureux) 
was rather accidentally discovered when 
an observing physician reported the re- 
lief of this type of pain in a worker 
who was exposed to this chemical in 
his daily factory routine where it was 
used as a fat and varnish solvent. Re- 
peated successfully on other patients, 
introduction of this “emergency drug” 
into medical practice soon followed. 
Twenty or thirty drops placed upon 
a handkerchief and inhaled as needed 
affords excellent relief for months in 
some patients, without severe conse- 
quences. Administration in the prone 
position obviates accidents that might 
occur subsequent to slight fall of blood 
pressure and dizziness. 
Administration of trichlorethylene has 
been greatly facilitated by the intro- 
duction of a durable atomizer, espe- 
cially constructed by Jackson of Cin- 
cinnati. The leakproof flask is placed 
at the patient’s bedside and the one- 
piece unit comprising the mask with 
bulb attached is placed over the nose 
and mouth while the patient presses 
the bulb to gain relief. Should drowsi- 
ness proceed to unconsciousness, na- 
ture’s protective mechanism (sleep) of 
releasing the contractile powers of the 
hand and arm muscles prevents con- 
tinued atomization with consequent 
overdosage; hence, wakefulness merely 
follows sleep until pain is lost, obvi- 
ating further treatment. The appeal of 
this mechanical device is obvious when 
one further debates the desirability of 
self-induced obstetrical analgesia or re- 
lief of spasmodic pain associated with 
other areas. 


Aminophyllin 

e The value of this theophylline com- 
pound has been long and arduously 
debated. Those investigators who are 
not too convinced of its efficacy in 
coronary disease include Gold and his 
co-workers of New York City, but 
arduous proponents of the drug can 
be found in LeRoy’s clinic at Chicago. 
The use of this drug in coronary dis- 
ease entails emergency procedures as 
well as chronic or continued treatment 






but a genuinely justifiable emergency 
indication for aminophyllin is in the 
asthmatic patient who has become re. 
sistant or nonresponsive to the usual 
relaxing effect which epinephrine elicits 
in the bronchioles. 

This type of “epinephrine-fast” pa- 
tient can sometimes gain dramatic re. 
lief, as Lamson and Bacon of Los 
Angeles and others have demonstrated, 
by slow intravenous instillation of 
0.080 gm. or more of aminophyllin, 
but remarkable relief in every case 
should not be anticipated. Peculiarly, 
once this type of asthma has been te. 
lieved by aminophyllin, the patient 
frequently again responds in the nor- 
mal manner to epinephrine in succeed- 
ing asthmatic bouts. 


Spinal Anesthesia 

e In lieu of supplementing the waning 
action of procaine in spinal action by 
some volatile anesthetic, such as ether, 
nitrous oxide, ethylene or cyclopropane, 
Lemmon of Philadelphia has cleverly de- 
veloped the technic that permits reten- 
tion of a German silver, pliable, blunt- 
pointed needle within the subdural 
reservoir, attached by means of a nar- 
row rubber tube to a graduated syringe 
containing procaine hydrochloride. 
Assurance of flow, when desired, and 
prevention of neural damage are facili- 
tated by a properly constructed seg- 
mented mattress and operating table. 
As spinal anesthesia wanes, injection of 
from 3 to 5 mgm. of procaine hydro- 
chloride reinduces anesthesia within 
from fifteen to thirty seconds; this pre- 
vails for several minutes. This emer- 
gency treatment affords well-regulated 
or controlled anesthesia without neces- 
sitating introduction of the objections 
associated with inhalation anesthesia, 
which was originally discriminated 
against in favor of spinal anesthesia 
for the case under consideration. — 


F. F. Yonxman, M.D. 





(Continued from page 96) 


up-to-date reference file where data 
pertaining to the new drugs are 
placed. When time permits this 
material is looked over carefully, and 
when an inquiry is made concerning 
some new drug an intelligent an- 
swer can be given. 

It is well to be a subscriber to two 
or more periodicals, such as the Jour- 
nal of the American Pharmaceutical 
Association, American Professional 
Pharmacist and the state publications. 
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GONORRHEAL VAGINITIS 
OF CHILDREN 
AND SENILE VAGINITIS 


(ARMOUR ) 
a more potent agent for relief 


STILBESTROL (Armour), a highly 
potent synthetic estrogen, is now 
available for therapeutic use. Its 
physiologic action appears to 
parallel almost exactly the action 
of the naturally occurring estro- 
genic hormone. It is significant, 
however, that in a number of 
cases Stilbestrol has been found 
decidedly beneficial where the nat- 
ural hormone has failed.* Because 
ofits great potency ,STILBESTROL 
(Armour) is effective in quite 
small dosage as indicated in the 
chart at right. Indeed, it is rec- 
ommended that the dosage in any 


given case be maintained at the 
lowest level that produces clinical 
improvement. Many of the earlier 
reported unpleasant side reac- 
tions have since been found attrib- 
utable to overdosage. Stilbestrol 
has the added advantage that it 
may be effectively administered 
by either the oral or the intra- 
muscular route. It is indicated 
whenever an estrogenic effect is 
desired—more particularly in the 
menopausal syndrome, senile vag- 
initis, gonorrheal vaginitis, and 
post-lactational engorgement of 
the breasts. 


*Davis, M. B. Clinical Study of Stilbestrol. American Journal of 
Obstetrics and Gynecology 39, 938 (1940) 
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Effective in low dosage 


by oral or intra-muscular route 





BY MOUTH 


BY INJECTION 





0.1 mg. to 1 mg. 


0.5 mg. to 2 mg. 











OF LACTATION 








MENOPAUSE # 2 or 3 times 
daily 
weekly 
SENILE 0.1 mg. to 1 mg. | 73 m9,t0.2 me- 
VAGINITIS daily pei >a 
weekly 
GONORRHEAL | 20 mg. total given No 
VAGINITIS over 1 to 3 weeks | recommendation 
SUPPRESSION 5 mg., 1 to3times| 5 mg. once or 


daily for total of 
2 to 4 days 





twice daily for a 
total of 2to4 days 








STILBESTROL (Armour) is available in the following 


forms: 


Tablets: 1.0 mg.; 0.5 mg.; and 0.1 mg. 


Sterile Ampoules: 


1 cc. ampoules containing 1.0 mg. Stilbestrol in oil 
1 ce. ampoules containing 0.5 mg. Stilbestrol in oil 

























































































Greater Nursing Convenience 
—More Comfort for Patient 


* Incorporates the newest 
developments for the treatment of respir- 
atory failure. Cylinder opens entire 
length of bed making it easier to install 
patient. Quiet and vibrationless in 
operation. “‘ Engineered” construction, 
modern, streamlined functional design. 





IMPROVED 
—NOW HAS 
100% MORE 
SUCTION! 


* Saves hours of nurs- 
ing time and provides efficient drainage 
for all body cavities. Entirely automatic, 
no motors or pumps. Operates continu- 
ously, with no more attention than occa- 
sionally reversing bottles, which is done 
with one simple motion—as easy as re- 
versing an hour glass. For distention, 
nausea, vomiting, intestinal and blad- 
der drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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President to Recommend Expansion 


of Present Social Security Program 


RUTH HILL ZIMMERMAN 
Washington Correspondent, The MODERN HOSPITAL 


Wasuincton, D. C.— Recommenda- 
tions for the inclusion of both temporary 
and permanent disability insurance in 
the social security program may be made 
in a special message which President 
Roosevelt is expected to submit to Con- 
gress before long. 

These two features have been recom- 
mended by the Social Security Board 
and are known to be among the pro- 
visions being considered by the executive 
office. 

President Roosevelt told a press con- 
ference early in October that he intended 
recommending broad expansion of the 
coverage of the existing program. Most 
important of the new groups to be added 





Washington Institutions 
Seeking Alleviation of 
Overcrowded Facilities 


Wasuincton, D. C.—Overcrowding of 
Washington, D.C., hospitals has resulted 
in the suggestion by Dr. George C. Ruh- 
land, district health officer, that “when- 
ever possible” women should bear their 
babies at home to relieve the congestion 
of maternity wards. 

The Instructive Visiting Nurses’ Asso- 
ciation reported at its first fall meeting 
in mid-October that Doctor Ruhland’s 
suggestion has evidently been followed 
and that Instructive Visiting Nurses are 
caring for a number of women not de- 
livered in the hospitals. 

Doctor Ruhland pointed out in a re- 
cent statement that, although the District 
of Columbia has a high rate of hospital 
beds (193.9 per 10,000 population in 
1939), the figures are misleading. More 
than 9400 of the 13,568 beds are in four 
governmental hospitals (St. Elizabeth’s, 
United States Naval, Veterans’ Adminis- 
tration and Walter Reed hospitals) which 
supply a nationwide need and serve the 
District of Columbia only in a limited 
way. 

The situation in the District of Colum- 
bia is further complicated by great use 
of Washington facilities by residents of 
near-by suburban communities in Mary- 
land and Virginia. The health depart- 
ment, recognizing the drain on Washing- 
ton facilities resulting from out-of-the- 
city use, is urging the establishment and 
expansion of community hospitals. 


are farm operators, agricultural workers, 
domestics and workers in nonprofit insti. 
tutions (such as hospitals). The presi- 
dent estimated that if his recommenda. 
tions were followed the number of per. 
sons covered by social security provisions 
would be increased from 40,000,000 to 
80,000,000. He stated that the increase in 
groups taxed would be beneficial in 
deterring inflation now and, later, in 
guarding against deflation. 

At the Federal Security Agency, it was 
indicated that a permanent disability 
insurance plan might be associated with 
the present old age and survivors’ in- 
surance without increasing the tax rate 
at present. Ultimately, of course, the cost 
would have to be met but, for a period 
of years, until the full impact of the cost 
of the program was felt, it might be 
financed out of the margin in the old 
age and survivors’ tax receipts. Tem- 
porary disability insurance might be as- 
sociated with unemployment compensa- 
tion plans or might be modeled upon 
that program. 





Rising Hospital and Clinic 
Costs Is Subject of Study 


The Health Security Administration 
of Washington, D.C., the agency that 
administers the Community Chest share 
of hospital payments, is engaged in a 
continuing study of-rising hospital and 
clinic costs. The administration plans 
to make public its findings from time 
to time as a guard against both profiteer- 
ing and misunderstanding of justified 
charge increases, according to Ross Gar- 
rett, head of the Health Security Admin- 
istration. 

Although the study thus far has re- 
vealed an increase of approximately 11 
per cent in operation costs over a two 
month period, hospital fees have not 
advanced appreciably as yet. Mr. Gar- 
rett said that his agency was attempting 
to persuade hospitals to increase their 
fees gradually as costs move upward 
rather than to hold back now and jolt 
the public with larger increases later. 

On the other hand, Mr. Garrett is 
quoted as stating that there must be no 
profiteering in medical care. Hospitals 
must not be permitted to raise charges 
merely because there is a shortage of 


beds. 
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| FOOD CONVEYOR SYSTEMS 
THE MODERN EQUIPMENT FOR HOSPITAL FOOD SERVICE 


@ Conventioners were interested and thrilled by the Ideal exhibit because it 
many models which assure ease 
a? Se revealed such startling advancements in the engineering and development of 
_— hospital food conveyors. They saw a line that embcdies new, exclusive, 
valuable basic features in units available in an almost infinite variety of 
materials, priced to fit every budget. Ideal alone makes available to every 
hospital an advanced, safe, approved, guaranteed unit that meets the most 








exacting food service need under any and all conditions of use. 


MANUFACTURED BY 


THE SWARTZBAUGH MFG. CO... TOLEDO, OHIO. . U.S.A. 


DISTRIBUTED BY 


THE COLSON CORPORATION, ELYRIA, OHIO 


In California: The Colson Equipment & Supply Company, 
Los Angeles and San Francisco 


In Canada: The Canadian Fairbanks-Morse Co. 


New Ideal Series 5000 tray 
conveyors, with and with- 
out electric heat as desired, 
are amazingly lightin 
weight and easy to handle. 


New Ideal Series 4000 pre- 
sents compact, light and in- 
expensive food conveyor 
service for the small hospital 
or the larger institution re- 
quiring good food service to 
a few patients in an isolated 


New Ideal Series 3000 meets a widespread or special section. 


demand for an outdoor service unit that 
permits noiseless, easy locomotion over 
uneven surfaces. The large wheels are 
equipped with pneumatic tires having 
standard type inner tubes. 
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Wasuincton, D. C.—The construction 
of two new hospitals and of additions to 
seven others was among the projects 
authorized during last month under the 
Defense Public Works program. Four 
health centers and four health clinics, 
which are also projects coming within 
the scope of the Community Facilities 
(Lanham) Act, were approved. These 
17 projects are in addition to five 
previously approved hospital expansion 
projects described in the October issue. 





Additional Hospital Construction 
Authorized Under Lanham Act 


The recently authorized projects are 
as follows: 

1. A 96 bed addition to the Monterey 
County Hospital at Salinas, Calif. This 
is federal construction and will cost 
$527,606. 

2. A 112 ged isolation hospital, re- 
placing an obsolete frame building, at 
Hartford County Hospital, Hartford, 
Conn. Of the $513,313 total cost for 
construction and equipment, $153,994 
will be provided by a Defense Public 








... quiet is assured with a 
J-M ACOUSTICAL TREATMENT 


There is always some unwanted 
noise, even in the best run hospi- 
tal, but there’s no need for it to 
reach the ears of patients. A J-M 
Acoustical Treatment installed in 
the right places will soak up noise 
before it has a chance to reach 
disturbing volume—thus assuring 
the restful quiet so necessary in 
modern therapy. 

J-M Materials meet every hospi- 
tal requirement...They are sanitary, 
durable, easy to clean, and may 


JM JOHNS-MANVILLE &@ 





even be painted 
without losing 
their unusually 
high sound-ab- 
sorbing efficiency. 





Sheboygan 
County Hospital, 
Waldo, Wisc. 
Here, J-M Sound- 
Control Materials 
assure restful 
quiet. Architect: 
E.A. Stubenrauch, 
Sheboygan. Gen- 
eral Contractor: 
HunzingerConstr. 
Co., Milwaukee. 











The cost of a J-M Acoustical 
Treatment is so low that any hos- 
pital can afford the benefits it 
provides both patients and staff. 
For complete information, send 
for brochure AC-17A. Johns- 
Manville, 22 E. 40th St., N. Y.C. 
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A COMPLETE LINE OF ACOUSTICAL MATERIALS 


PERMACOUSTIC .. . SANACOUSTIC. 


. . TRANSITE ACOUSTICAL UNITS 


FIBRACOUSTIC ... AIRACOUSTIC SHEETS 









Works grant and $359,319 by Hartford 
County. 

3. At Tallahassee, Fla., a new 100 bed 
hospital to cost $400,000, including 18 
beds for Negroes and quarters for the 
nursing staff. The city will provide 
$320,000 and the federal government 
$80,000 in the form of a grant. The 
present Tallahassee hospital is a 31 bed 
institution. 

4. An addition to the Weymouth 
Hospital, South Weymouth, Mass, to 
provide 26 additional beds and 18 bassj- 
nets. The present hospital contains 74 
beds. Of the $150,000 estimated cost, 
$110,000 will be a loan from the federal 
government and $40,000, a grant. 

5. A new 37 bed hospital for the town 
of Sidney, N. Y. It will be federal cop. 
struction and is to cost $133,000, in. 
cluding equipment. 

6. Additions and alterations to trans- 
form the 35 bed hospital at Ilion, N. Y, 
into a 60 bed institution. The $159,748 
total cost will be divided equally between 
a federal grant and funds supplied by 
the hospital. 

7. A 60 bed addition to Dixie Hospi- 
tal, Hampton, Va., to cost $201,700 of 
which $180,000 is a federal grant and 
$21,700 is to be supplied by the appli- 
cant, the Hampton Training School for 
Nurses. 

8. Additions and alterations to the 
Riverside Hospital, Newport News, Va., 
to provide 50 additional beds, making a 
total of 102 beds. Of the estimated total 
cost of $298,120 for construction work 
and equipment, $200,000 is in the form 
of a federal grant and $98,120 will be 
supplied by the Newport News Hospital 
Association. 

9. At Bremerton, Wash., where, it is 
estimated, the population in 1942 will 
be 30,000, double that reported in 1940, 
a new 148 bed hospital and nursing 
home, federally constructed and 
equipped, to be operated by the city 
under a long lease. At present Bremerton 
is served by one 14 bed hospital in the 
town and by a 60 bed county hospital, 
not included in the A. M. A. register, 
13 miles from Bremerton. 

The clinics and health centers au- 
thorized and their costs are: San Luis 
Obispo, Calif., $120,350; Anniston, Ala., 
$88,000; Vallejo, Calif., $32,498; Boise, 
Ida., $45,000; Henderson, Ky., $69,200; 
Fayetteville, N. C., $51,000; Columbia, 
S.C., $34,200, and Mineral Wells, Tex., 
$74,000. 





Miami Beach Gets New Hospital 

A $500,000 bond issue for erection of 
a 100 bed hospital has been authorized 
by the council of Miami Beach, Fla. 
Preliminary plans are under way. August 
Geiger, Russell Pancoast and L. M. Dix- 
on are the architects and Charles F. 
Neergaard is the consultant. 
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“Are the 
Surgeon’s Blades 


You Use 


Precision- 





fd 


/ 


“Surgeon’s Blades must be precision-made, the doctor says, to get 
uniformity. Each and every blade must be precisely right! Each 
and every edge must have the correct degree of keenness! For years 
the doctor has used A.S.R. Surgeon’s Blades because he knows 
they’re precision-made. Their dependability is sure.” . .. Send 
for full information on A.S.R. Surgeon’s Blades. A post card to us 
will bring you samples, prices and full details. 


Surgeon’s Division, A.S.R. Corp., 315 Jay Street, Brooklyn, N. Y. 


Available in 9 sizes to fit all surgical handles 


] SURGEON'S BLADES 


and Handles 











































lowa to Conduct Two Day 
Institute in Administration 


A two day institute in hospital ad- 
ministration is to be held at the Univer- 
sity of Iowa Hospitals on November 5 
and 6 in place of the regional meetings 
usually held by the Iowa Hospital Asso- 
ciation. The Iowa Hospital Association 
requested the university to conduct this 
institute. 

Speakers on Wednesday, November 5, 
will include Arthur O. Leff on “The 
Hospital and the Law,” Dr. E. L. 
DeGowin on “Use of Stored Blood in 
Transfusions,’ Lois B. Corder and 
Mrs. Eloise January on “Isolation Tech- 
nic,” Robert E. Neff on “Relationships 
of the University Hospitals With Hospi- 
tals and Other Health and Social Agen- 
cies of Iowa,” Ralph M. Barnes on “Time 
and Motion Studies” and Dr. Stuart Cul- 
len on “Anesthesia Explosion Hazards.” 
A dinner in the evening will be ad- 
dressed by Virgil M. Hancher, president 
of the university, and Dr. E. M. Mac- 
Ewen, dean of the college of medicine. 

On Thursday there will be a round 
table led by Richard J. Conner with the 
following speakers: Verne A. Pangborn 

.on “Present Status of Affairs in the Sup- 
ply Field,” Harold A. Smith on “Public 
Relations Program of a Hospital,” 
Dr. Kate Daum on “Foods,” Mrs. Edith 
H. Kelley on “Personnel Records, Time- 


keeping and Payroll,’ Dr. Wilbur R. 
Miller on “Care of the Mental Patient 
in General Hospitals,” F. P. G. Lattner 
on reports of Hospital Service, Inc. of 
Iowa, Alvin Langehaug on the recent 
A.H.A. convention and F. M. Dawson 
on “Sanitary Features of Plumbing 
Equipment.” 

All of the speakers except Mr. Lattner 
and Mr. Langehaug are members of the 
faculty of the hospital staff of the uni- 
versity. 





Bergen Pines Celebrates Anniversary 


Twenty-five years of service to the 
community in providing hospital facili- 
ties for tuberculous and _ contagious 
disease patients was celebrated at Bergen 
Pines Hospital, Ridgeway, N. J., at an 
anniversary dinner attended by the board 
of free-holders and board of managers. 
On this occasion a testimonial was tend- 
ered to Dr. Joseph R. Morrow, super- 
intendent, for the progress made since 
the inception of the institution in 1916. 
Suitable tributes were also accorded the 
public-spirited citizens of the community 
who have contributed to the work and 
the staff. A special souvenir of the 
occasion took the form of an attractively 
illustrated booklet describing the service 
that the hospital is rendering the public 
today. 








Accepted for Administration Course 


Nine students have been accepted for 
the graduate course in hospital adminis. 
tration of the University of Chicago 
School of Business for the current year, 
The students and their present academic 
degrees are: H. Allan Barth, B.S., Uni. 
versity of Towa, 1941; Ernest L. Bliss 
B.B.A., Tulane, 1939; Charles E. Bur. 
bridge, B.A., Talladega College, 1931, 
Richard Highsmith, B.S., University of 
Southern California, 1937; Polly Hunt, 
B.A., Smith College, 1935; Sidney Lis. 
wood, B.B.A., C.C.N.Y., 1941; Andes 
Pattulo, B.S.B.A., University of Nebras. 
ka, 1941; James L. Sexton, M.B.A., Uni- 
versity of Southern California, 1940, and 
C. Robert Youngquist, A.B., Augustana 
College, 1940. 





Springfield Fund Oversubscribed 


Substantial oversubscription of | its 
$1,100,000 building fund campaign has 
resulted in an enlargement of plans for 
the new building at Springfield Hospital, 
Springfield, Ill. The project, as now 
planned, will be eight stories high and 
the bed capacity will be 250, exclusive 
of nurseries. The Springfield campaign 
has resulted in the largest sum raised by 
voluntary subscription for hospital con- 
struction, in proportion to population, 
since 1930. 


























add Fire Safety. 





Above: Fenestra Steel Windows 


Left: Ordinary Double-Hung 
Windows catch fire quickly. 


e By selecting Fenestra Steel Win- 
dows for your new hospital build- 
ings you will help prevent the 
spreading of fires—steel does not 
burn. 

Besides this added protection, 
Fenestra Hospital Windows will 
provide many modern conven- 
iences, such as: easier opening—steel 
ventilators never warp, swell or 
stick, and they swing instead of 
slide; more daylight—\ess frame, 
more glass; better ventilation—open- 
in ventilator at bottom protects 
against direct drafts, open-out 
ventilator, above, forms a canopy 
over opening; superior weather- 
tightness—precision-fitted by crafts- 
men, they stay tight, never warp or 
shrink; safer washing—both sides of 


glass washed from inside a room. 

Fenestra Hospital Windows are 
often lower in first cost than ordi- 
nary windows... For complete de- 
tails, write Detroit Steel Products 
Co., Department MH-11, 2255 East 
Grand Boulevard, Detroit, Mich. 





Laurel Heights Tuberculosis Sanatorium, 
Shelton, Connecticut. 

Frederick J. Dixon, Supervising Architect; 

Tremaglio Bros., General Contractors. 


Fenestra STEEL WINDOW SYSTEMS FOR HOSPITALS 
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Achilles was invulnerable in every part except his 


heel. It was there he received his mortal wound. 
Enameled Forceps Jar 


, ; { 
No detail can be overlooked in protecting the good repu- 
tation of your hospital. That is why leading hospitals 
from coast to coast insist upon Vollrath Enameled or 


Stainless Steel Ware. They know that their patients and 


J . 8 . T . . — 
physicians recognize Vollrath quality . . . Since 1874— 
] sixty-seven years ago—Vollrath has steadfastly main- 


tained its well-deserved leadership. Today, as always, 
Vollrath Hospital Ware is designed for beauty and utility 


and is built for long life. ... We urge you to investigate now! 


Stainless Steel Male Urinal 
Lo. 4 i 


ESTABLISHED LS 4 
SHEBOYGAN e W i SCONSIN Stainless Steel Measure 
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Welfare Agencies Report 
Expenditure of $64,000,000 
for 1940 In-Patient Service 


WasuincTon, D. C.—Welfare agencies 
of 34 urban communities reporting to 
the Children’s Bureau of the U. S. De- 
partment of Labor spent $64,068,839— 
almost 12 per cent of their assistance 
money—to provide hospital in-patient 
service in 1940. This expenditure was 
second only to that for relief and family 
welfare and did not include an almost 
equal expenditure made by the persons 
receiving service. 

The survey included 34 cities of more 
than 100,000 population. Their total ex- 
penditures for health and welfare activi- 
ties during 1940 amounted to $548,000,- 
000 or approximately 5 per cent of the 
income of residents of the areas. This 
sum includes only the social contribution, 
that is, the governmental appropriations 
and community gifts. 

More than half the expenditure for 
hospital in-patient service was provided 
by local public funds, totaling $36,862,- 
781. The state appropriations provided 
$17,827,323, and the federal government, 
* $246,638. Funds from private sources 
included $3,003,682 from income from 
endowments and $2,869,914 from com- 
munity chests. Other private contribu- 
tions totaled $2,220,124. Other private 


sources, not specified in the report, pro- 
vided $1,038,377 for hospital in-patient 
service. 

The per capita expenditure of welfare 
funds for hospital in-patient service 
averaged $3.72, about the same as the 
average for 1938 when a similar study 
was made by the Children’s Bureau. 
However, there was an increase of 8 
per cent in gross per capita expenditures 
from 1938 to 1940, resulting from an 
18 per cent increase in per capita re- 
ceipts from patients. The gross per 
capita expenditure averaged $7.24 in the 
34 areas. 

The Children’s Bureau points out that 
this increase in patient expenditure is 
due to the development of hospital serv- 
ice plans as well as to improved eco- 
nomic conditions. 

Clinic service resulted in an average 
expenditure of 50 cents per capita by 
social agencies in the 34 urban areas. 
The amount expended other than that 
received from patients was $8,708,007. 
Including payments of patients, the gross 
expenditure for clinic services was 
$10,240,554. 





Cooper Hospital Opens New Building 


Formal opening of the John Thomp- 
son Dorrance Memorial Building of 
Cooper Hospital, Camden, N. J., was 
held on October 16. 






































1941 Enrollment in Blue Cross 
Plans Largest Yet Reported 


Nearly one half million additional per. 
sons were enrolled in approved Blue 
Cross plans during the period from July 
1 to October 1, bringing the total enrolj. 
ment for the 67 plans to 7,461,000 per. 
sons on the latter date. The growth of 
enrollment in plans was greater durin 
the first nine months of 1941 than dur. 
ing the same period of any preceding 
year. 

The largest growth during the past 
quarter for any single plan was that 
shown by Michigan Hospital Service, 
with a net increase of 57,000 participants, 
Other plans that added more than 
10,000 to their net enrollment during 
the quarter were: Pittsburgh, 25,000; 
Chicago, 25,000; St. Louis, 23,000; Cleve- 
land, 23,000; Philadelphia, 18,000; Cin- 
cinnati, 18,000; Newark, 18,000; Proyi- 
dence, 15,000; Boston, 15,000; Buffalo, 
13,000; St. Paul, 13,000; Milwaukee, 
11,000, and New York City, 11,000. 





Revised Nursing Facts Published 


The recently revised edition of “Facts 
About Nursing,” published by the Nurs- 
ing Information Bureau, New York City, 
contains new sections on military nurs- 
ing, high schools and students in the 
United States and nursing legislation. 
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SPECIAL PACKING MATERIALS 





Through many years of constant 
endeavor a highly perfected cyl- 
inder valve has been developed— 
Puritan’s Research Laboratories 
are always at work to offer a 
greater service to the Profession. 
This is another reason we believe 
we have the right to say .. . 
































minimize the possibility of 
Gas Leakage 
SPECIAL SEATING MATERIALS 
make possible an Easier 
Operating and More Efficient 
Valve. 
Precision machining of 
superior metals in working 
parts of the Puritan Valve 
insures dependability. 


PURITAN COMPRESSED GAS CORP. 
BALTIMORE BOSTON CINCINNATI ST. PAUL DETROIT 
CHICAGO ST. LOUIS KANSAS CITY NEW YORK 

“Puritan Maid” Anesthetic and Resuscitating Gases and Gas Therapy Equipment 





Send for Free Illustrated Booklet 
“Puritan Gas Therapy Equipment’ 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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In these changing times, hospitals are | sorbents by hand. With these modern, uniform 
using Ready-Made Dressings to help solve two _— quality machine-made dressings there is no waste 
pressing problems of necessary economy. First, _ of time or material. 


hard-to-secure nursing personnel is released for Let Curity Ready-Made Dressings help your 
more professional duties when relieved from _ hospital make real economies of time and ma- 
routine dressings making. And second, Ready- terial. Your experienced Curity representative 
Made Dressings eliminate the inevitable waste _ will gladly cooperate in planning your program 
involved in cutting valuable bulk gauze and ab- _ of dressings economy. 
7 7 7 

The first hospital ready-made dressing was made by 

(Ee Curity in 1920. Since then, Curity has produced an increas- 


ing variety of these economical dressings for more and more 
hospitals. Curity research and mechanical ingenuity con- 


@ 
unit tinue to search out new and better ways to supply hospitals 
y with economical Ready-Made Dressings. 
) LEWIS MANUFACTURING CO « BAUER & BLACK 


2500 South Dearborn Street, Chicago 
ent \ | Divisions of The Kendall Company 











3 RESEARCH TO IMPROVE TECHNIC, REDUCE COSTS 
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Eleven Naval Hospitals 
Now Under Construction, 


Secretary Knox Reveals 


Eleven new naval hospitals with a 
total bed capacity of well over 2600 
will soon be serving the U.S. Navy, ac- 
cording to a statement made by Secre- 
tary of the Navy Frank Knox on Oc- 
tober 15. One of these hospitals is now 
in operation, eight are nearing comple- 
tion and two are being planned. 

The largest is the 500 bed hospital at 
the new U.S. Naval Center, Bethesda, 
Md. In addition, 14 dispensaries with 
hospital facilities providing more than 
1600 beds have been planned and six 
are under construction. Also, seven ex- 
isting naval hospitals are being expanded 
at a total cost of about $2,365,000 and 
two new mobile base hospitals have been 
authorized. Upon completion of this 
program the Navy will be operating 
nearly 30 large hospitals and two hospi- 
tal ships. 

A review of recent U.S. Army hospital 
construction projects reveals that 78 of 
them were reported during the twelve 
months ending October 1. There were 
also 10 Veterans’ Administration hospital 
projects announced during this period, 
two projects for the U.S. Public Health 
Service and two for the U.S. Indian Of- 
fice. Four unclassified projects, probably 


for the Army, were noted. The total 
expenditures authorized for federal hos- 
pital construction during the period was 
approximately $60,000,000, with an 
estimated average of nearly $600,000 per 
project. 





Boston Host to Conference 
on Hospital Standardization 


The national emergency as it affects 
hospitals will be the leading topic of 
discussion at the sessions of the twenty- 
fourth annual Hospital Standardization 
Conference sponsored by the American 
College of Surgeons, to be held in Bos- 
ton from November 3 to 6 in connec- 
tion with the annual Clinical Congress 
of the college. 

Several hundred administrators, dieti- 
tians, technicians, nurses and other hos- 
pital personnel from all parts of the 
United States and Canada will attend 
the sessions, the program for which is 
under the direction of Dr. Malcolm T. 
MacEachern, associate director of the 
American College of Surgeons, aided by 
a local committee. 

Among the speakers included in the 
program are Dr. Bert W. Caldwell, 
James A. Hamilton, Frank J. Walter, 
Dr. Evarts A. Graham, Dr. Dallas B. 
Phemister, Dr. Harold Ernheart, Ray- 
mond P. Sloan and Oliver G. Pratt. 


Foundation Lists Grants 
Accorded Nursing Schools 

As part of its program of giving sup- 
port to schools of nursing for public 
health training, the international health 
division of the Rockefeller Foundation 
lists the following grants in its annual 
report for 1940: 

School of Nursing of the University of 
Toronto, $359,940; University of British 
Columbia Department of Nursing and 
Health, $7650; University of California, 
$7200; School of Nursing of Vanderbilt 
University, Nashville, Tenn., $700,000 
endowment in addition to annual grants; 
Skidmore School of Nursing, Saratoga 
Springs, N.Y., $80,000; Santo Tomas 
Hospital School of Nursing, Panama, 
$34,000; Aarhus Postgraduate School for 
Nursing, Denmark, $20,430; School of 
Nursing, Bucharest, Rumania, $85,000. 





Riverside Provides Beds for Tuberculous 


Cornerstone laying ceremonies for a 
new tuberculosis pavilion which will add 
150 beds to the present capacity of River- 
side Hospital, New York City, were held 
October 20. Begun last March, the new 
three story pavilion, costing approximate- 
ly $950,000, is expected to be completed 
some time during the first months of 
1942. Mayor F. H. La Guardia officiated 
at the ceremony. 
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is the modern magic that re- 
places multitudinous mattress 
— with a single material 
oth soft and springy. Here 
you see how Ronee yields 
to the slightest pressure, and 
“flows” to any shape that 
comes against it. It treats you 
the same way—conforming 
to every curve—even the 
hollow middle of the back— 
supporting more evenly and 
completely for better rest. 
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SAVE YOU MONEY. They last 
years longer—without costly re- 
building because Koyalon doesn’t 
sag or “lump” out of shape. The GRe 
coupon will bring you all the facts. * 


UNITED STATES RUBBER COMPANY .- 1230 Sixth Ave. New York 


MAKE YOUR BEDS MORE RESTFUL 


MATTRESSES 






UNITED STATES RUBBER COMPANY 
Rockefeller Center, 1230 Sixth Avenue, New York 


Please send information about Koyalon Mattresses. 
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"Throughout the country, hospitals are 
awakening to the seriousness of the 


present situation and are giving major 
''-Modern Hospital 





attention to it. 





DICTAPHONE AIDS DEPLETED STAFFS 
TO FUNCTION NORMALLY 


Many Dictaphone-equipped hospitals, 
large and small, have proved that this 
modern dictating machine saves valu- 
able time and obviates the possibility of 
error in recording: 


EXHAUSTIVE DIAGNOSES 
ACCURATE CASE HISTORIES 
PROMPT EXAMINATION FINDINGS 
PRECISE X-RAY REPORTS 
UP-TO-DATE CLINICAL RECORDS 
COMPLETE AUTOPSY DATA 


In these and many other routine and 
special matters, the Dictaphone Dictating 
Machine provides the easiest and most 
efficient method of getting things done. 






Trya Dictaphone Dictating Machine in your hospital. 
There’s no charge or obligation. Just mail the coupon. 
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Dictaphone heips hospitals to 
maintain efficiency in National crisis 


The loss of many doctors, nurses, 
interns and technicians, who have 
answered the call to national de- 
fense, is presenting added burdens 
of work for those who remain. In 
maintaining normal hospital service 
in spite of depleted staffs, Dicta- 
phone plays an important role. 

Day and night, this modern dic- 
tating machine is always ‘‘on call”’ 
for immediate recording of essential 
data. Diagnoses, examination find- 
ings, reports of every nature can be 


taken down with Dictaphone while 
facts are still fresh in mind! A 
secretary’s presence is not required 
—hastily-scrawled, easily-lost long- 
hand notes are no longer needed. 

Dictaphone enables all branches 
of hospital administration to get 
twice as much work done .. . 
quicker, more easily, more conve- 
niently. Delays and serious errors 
are prevented because, for on-the- 
spot dictation, Dictaphone never 
goes ‘‘off duty!’’ 


DICTAPHONE 


The word DICTAPHONE is op aes Trade-Mark of Dictaphone Corporation, 


Makers of Dictating N 





or obligation to me. 


DO OC ee Or er 


PEOGIAONiiok.ce ok ccenecvdcsnpacucncecs ees 


Dictaphone Corporation, 420 Lexington Avenue, N. Y. C. 
In Canada: Dictaphone Corporation, Ltd., 86 Richmond St., West, Toronto 


ies to which said Trade-Mark is Applied. 


MH-11-41 


CO Please send me your folder, ‘‘Getting Things Done in Hospitals.” 
C0 I should like to see and try the new Dictaphone Cameo Dictating Machine without cost 
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Epidemic Diarrhea Causes 
20 Infant Deaths; Conduct 


Hospital Investigations 


Wasuincton, D. C.— Outbreaks of 
epidemic diarrhea of the newborn at 
two Washington, D.C., hospitals, which 
caused the death of 20 infants since 
early August, have impelled the district 
committee of the House of Representa- 
tives to request an investigation and 
report from the local health department. 
The situation may bring about more 
stringent regulation of the hospitals of 
the city. 

According to the health department’s 
bureau of preventable diseases, 81 in- 
fants have been stricken by the disease 
since early in August. Of the 20 deaths, 
8 were in one hospital and 11 were in 
another. 

A constructive contribution to the situ- 
ation has been made, according to 
Dr. Daniel L. Seckinger, assistant health 
officer, in the work of one of its employes 
on ensuring the sterility of formulas giv- 
en to the newborn. It is believed that 
technics of preparing and handling the 
formula so that it contains a very low 
number of bacteria will prevent the dis- 
ease. 

The health department is cooperating 
with the hospitals in having formulas 
tested by its bacteriological laboratory 


and in seeing that prompt diagnosis and 
isolation procedures are carried out. 





Michigan Blue Cross Plans 
Pay Hospitals on Cost Basis 


Hospitals in Michigan are now being 
paid on a cost basis for their Blue Cross 
patients in accordance with a_ policy 
adopted by Michigan Hospital Service on 
July 1. This fact requires the hospitals 
to report their costs on a uniform ac- 
counting basis. The accounting system 
of the American Hospital Association is 
being followed. 

In order to carry on the necessary 
work, Paul B. Soule, assistant executive 
secretary of the Cleveland Hospital 
Council since 1935, has been employed 
as auditor of the hospital department of 
the Michigan Hospital Service and began 
his duties on October 1. 

While he was with the Cleveland Hos- 
pital Council, Mr. Soule developed a 
manual of hospital accounting for Cleve- 
land hospitals; made studies of hospital 
ward costs, nursing costs and costs of 
maternity care; developed a formula for 
the allocation of community chest and 
county funds to participating hospitals, 
and served as secretary of various special 
committees of the council. Prior to his 
work with the council he was employed 
as a public accountant. 


Direction of Medical Records 
School Reassumed by Founder 


Mrs. Edna K. Huffman, R.R.L., or. 
ganizer of St. Joseph Hospital’s School 
for Medical Record Librarians, Chicago, 
the fourth school of this type to be ap- 
proved, and more recently director of 
the Medical Records Librarians’ School, 
Grant Hospital, Chicago, has reassumed 
the directorship of St. Joseph’s School, 
which recently became affliated with the 
college of liberal arts and sciences of 
DePaul University. Mrs. Huffman is the 
author of “Manual for Medical Record 
Librarians,’ which was published re. 
cently. 

Alphild Anderson succeeds Mrs. Huff- 
man as director at the Grant school, of 
which she is a graduate. Miss Anderson 
comes to Grant from Silver Cross Hospi- 
tal, Joliet, Ill., where she was director of 
the medical records library. 





Council to Study Health Agencies 


Under a special grant of $75,000 from 
the Rockefeller Foundation, the National 
Health Council is undertaking a com- 
prehensive study of the activities of all 
private health agencies in the United 
States, Dr. Kendall Emerson, president 
of the council, announces. Completion 
of the study is expected to take about 
three years. 
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We will be glad to dis- 
cuss with you and your 
staff how your hospital 
can realize fully the 
economy of using Linde 
Oxygen U.S.P. for in- 
halation therapy. 
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to operate Oxygen 


Therapy Equipment 


HE motion picture, “Current Practices in 

Operating Oxygen Therapy Equipment” was 
taken in co-operation with leading hospitals. It 
shows the economical and effective operation of 
commonly used types of oxygen therapy equip- 
ment. This film is particularly valuable in train- 
ing hospital personnel. Its showing in your hos- 
pital by a Linde representative can readily be 


arranged. Write us for available dates. 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


Offices in New York [4 and Principal Cities 


LINDE OXYGEN U.S. P. 


The word ‘**Linde”’ is a trade-mark of The Linde Air Products Company 
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Q. I’ve heard that some varieties of canned marine fish are 








good sources of vitamin D. Is that true? 


A. Yes, it is. A four-ounce serving of canned salmon contains 


approximately 200 to 800 U.S.P. units of vitamin D-2. 
The body oils of sardines approach a good cod liver oil in 
vitamin A and D potencies. Therefore, canned sardines 
are another important dietary source of vitamin D. (1) 
It has been reliably estimated that the amount of canned 
salmon sold in this country alone contains more vitamin D 
than the cod liver oil used for both animal and human 
feeding. (2) 


American Can Company, 230 Park Avenue, New York, N.Y. 





(t) 
‘ 1935. J. Home Econ. 27, 658. 
) 
1931. Ind. Eng. Chem. 23, 1066. 
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The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition 
of the American Medical Association. 








B. C. MacLean Studies Public 
Health During Sabbatical Year 


An unusually dramatic indication of 
the public health implications of hospi- 
tal work is the announcement that Dr. 
Basil C. MacLean, president of the 
American Hospital Association, has 
taken a sabbatical year to study public 
health at Johns Hopkins University. 


Doctor MacLean is director of Strong 
Memorial Hospital of the University of 
Rochester, is a member of the adminis- 
trative faculty of the school of medicine 
and dentistry of the university, a lecturer 
to senior medical students, a charter fel- 
low and past president of the American 
College of Hospital Administrators, a 
member of the editorial board of The 
Mopern Hospitat, a member of the 
board of trustees and executive commit- 
tee of the Rochester Hospital Service 
Corporation, a member of the board of 
the Rochester Council of Social Agencies, 
the Rochester Public Health Nursing 
Association and the Family Society of 
Rochester. He is a member of the Roch- 
ester Academy of Medicine and is medi- 
cal director of the Maternal Consultation 
Center. 

. His year of study at Baltimore is to be 
financed in part by a grant from the 
Commonwealth Fund. He took his 
medical degree at McGill University 


in 1927 and was assistant superintendent 
of Montreal General Hospital under Dr. 
A. K. Haywood from 1927 to 1930. He 
was superintendent of Touro Infirmary 
from 1930 to 1935, going to Strong 
Memorial in the latter year. 





U.S.P.H.S. Names 88 
Nursing Schools That 
Will Be Federally Aided 


Wasuincton, D. C. — Eighty-eight 
schools of nursing in 36 states have been 
named by the U. S. Public Health Serv- 
ice to participate in the federally aided 
program for increasing the number of 
student nurses in training. These schools 
will train about 2000 more students than 
in previous years. Sixty-seven schools in 
32 states have been approved for aid in 
offering refresher courses to 3000 inactive 
registered nurses who want to return to 
duty. Twenty-six schools will enroll 
500 graduate nurses for postgraduate 
study under the federal program. 

A total of $1,200,000 in federal funds 
is available for the program, which in- 
cludes also field training centers for pub- 
lic health nursing. 

Although the student nurse training 
program will increase enrollment from 
40,000 to only 42,000, and although 
Surgeon General Parran has estimated a 


need for 50,000 student nurses this year 
the Public Health Service hopes that 
other schools will increase their enroll. 
ments without federal aid. 





$105,000 to White Cross Hospital 


Three legacies amounting to approx. 
imately $105,000 recently were presented 
to White Cross Hospital, Columbus, 
Ohio. One gift of $500 was received 
from Mrs. E. C. Beery of Athens, Ohio, 
Harvey A. Fry of Columbus, Ohio, 
willed the hospital $3000 and an interest 
in the residue of his estate, amounting 
to approximately $1500. The third gift 
came from Helen Thompson of Colum. 
bus, Ohio, and consists of the residue of 
her estate, approximately $100,000. 





Moline Reduces Hospital Levy 


Because of its proved ability to operate 
on its income, city officials have decided 
to reduce the hospital levy on Moline 
City Hospital, Moline, Ill., to less than 
$0.05 for each $100 valuation. The hospi- 
tal’s operating income for the last seven 
years, it was explained, has been sufficient 
to pay operating expenses and to assist in 
paying for expansion of the plant. Ap- 
plication has been made for a defense 
P.W.A. grant of $550,000 which, with 
$150,000 to be furnished by the city, 
will be used to replace the old wing 
of the hospital. 











Surroundings become increasingly important as patients begin to “sit 
up and take notice.” That is one reason why so many hospitals are 
turning to color in furniture, draperies, spreads and blankets for that 
“at home” atmosphere that is so cheering and restful. Treat your pa- 
tients to the home-like hospitality of a Kenwood Throw for out of bed 
hours and Kenwood Blankets for luxurious beauty and 
sleeping comfort. They will appreciate it. 












F. C. Huyck & Sons 
KENWOOD MILLS CONTRACT DEPT. 
Albany, N. Y. 
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HE GOLD MEDAL CRIB NET relieves the nurse of almost con- 
stant anxiety and attention, the child of discomfort .and fatigue. 
Introduced only a few months ago in New York City this net has be- 
come nationally accepted by modern hospitals. Scientifically developed, 
moderate in price, it is the sensible and economical means of keeping 
the fractious or invalided child safely and comfortably inside the crib. 


If you are unable to get GOLD MEDAL CRIB NETS 


from your dealer —please write us direct. 


THE LINEN THREAD CO- INC 


) SIXTY EAST FORTY-SECOND STREET, NEW YORK 





Boston - Philadelphia - Baltimore Chicago - San Francisco - Gloucester 
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Hospitals and Red Cross 
Initiate O.C.D. Training 


Courses for Nurses’ Aids 


Wasuincton, D. C. — One hundred 
and thirty-five hospitals and 46 local 
Red Cross chapters have already joined 
with the Office of Civilian Defense and 
the American Red Cross in initiating 
courses for training volunteer nurses’ 
aids, Mrs. Walter Lippman, national di- 
rector of the Volunteer Nurses’ Aid 
Corps, said on October 16. 

These institutions are located in 17 
states. Many additional Red Cross chap- 
ters and hospitals have indicated their 
interest in the program, which was an- 
nounced by Mayor F. H. La Guardia, 
director of the Office of Civilian Defense, 
late in August, and are expected to be- 
gin their courses soon. 

A manual on medical care and nursing 
for the use of agencies cooperating in the 
volunteer program is now being prepared 
under the direction of Marian G. Ran- 
dall, recently appointed nursing consul- 
tant in the medical division of the Office 
of Civilian Defense. 

Six designs for uniforms for volunteer 
workers, including nurses’ aids, have 
just been approved by the Office of 
Civilian Defense. Upon completion of 
their training, nurses’ aids will be award- 
ed uniforms consisting of light blue 


dresses, white caps and a triangular red 
cross emblem on the left sleeve. This 
uniform, unlike those to be used by 
volunteer office, canteen and_ hospital 
workers and by auxiliary policewomen 
and air raid wardens, will be sold to 
no one and will be issued only upon 
completion of the training course. 





Chicago Health Needs Outlined 


A blueprint of the unmet health needs 
of Chicago and the steps that should be 
taken was published last month by the 
health division of the Council of Social 
Agencies. First on the list is more hos- 
pital and clinic services and sanatorium 
beds for Negroes. City and county ex- 
penditures for hospital and clinic care, 
tuberculosis sanatorium services and care 
for the chronically ill should be in- 
creased, the program states. Provision 
for nearly 2,000,000 additional clinic 
visits annually should be provided. 
There is a general inadequacy of free 
hospital beds and of beds in tuberculosis, 
chronic disease and convalescent hospi- 
tals. 





Grace Hospital Receives Bequest 


A bequest of $50,000 has been granted 
Grace Hospital, New Haven, Conn., by 
Carrie Silverthau. 


St. Vincent's Annual Report Issued 


An unusual annual report was pub. 
lished recently by St. Vincent’s Hospital 
New York City. The booklet is made up 
of progressive folds, each covering a Spe- 
cific division, the contents of which are 
boldly labeled on outside tabs. Graphic 
presentations add to the booklet’s interest 
and its compact form and bright blue 
cover give it attraction value. 





Dr. Eugene F. DuBois Honored 


More than 250 physicians from eastern 
states gathered at the Waldorf-Astoria, 
New York City, on October 9 for a 
dinner honoring Dr. Eugene F. DuBois 
upon his retirement as physician-in-chief 
of the New York Hospital and professor 
of medicine at Cornell Medical College. 
Doctor DuBois is well known for his 
work on metabolism. In addition, he 
has directed many studies on medical 
problems connected with national de- 
fense. 





Wesley Seeks Fund for Furnishings 


According to F. J. Thielbar, president 
of the board of trustees for Chicago’s 
new 20 story, $3,200,000 Wesley Hospi- 
tal, a campaign to raise $400,000 for 
furnishings and equipment has been 
initiated. 
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High Complete Flame 


with SIMMER-KOOK Top Burners 


We now offer you an additional definite fuel 
saving in Garland Commercial Equipment. 
It’s an immediate economy, and it’s a con- 


tinuing economy. 


Garland’s exclusive new Simmer-Kook 
double-ring open top burners give you the 
closest possible control of gas consumption. 


valve gives you 
burner heat. 


The small simmer section in the center can be 
operated alone, on a fraction of the gas, or to- 
gether with the larger outer section. Just one 
countless variations of top 


Here’s something for you to look into right 
away, and to get into your kitchen at once. 


Write now for all details of these and other advanced 
features 
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To the hospital field—with its exacting food demands— 
Gas and modern Gas equipment are contributing 
definitely with such important advantages as auto- 
matic heat control, insulation that provides cooler 
kitchens, savings in preparation costs, improved quality 
of foods, speed, flexibility, elimination of all guesswork, 
and lower over-all cooking costs. 

Translated into terms that patients and personnel 


can understand, these mean better food service and 
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have close control, speed, 


clean heat, and economy” 


greater appreciation of hospital service—the very 
“front line” in today’s public relations. 

There is available today a wide variety of up-to-date 
Gas-fired cooking equipment for hospitals. Ask your 


Gas company for information. 


AMERICAN GAS ASSOCIATION 
INDUSTRIAL and COMMERCIAL GAS SECTION 
420 LEXINGTON AVE., NEW YORK 


FOR ALL 
[OL@) \ 0\ 999510) 7-0 Fm OL 010). 0, 1e: 
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Hospitals to Take Part in Proposed 
Rehabilitation of Rejected Selectees 


Wasuincton, D. C.—Hospital priori- 
ties and plans for the rehabilitation of 
selectees rejected for Army service be- 
cause of physical disabilities were the 
most important topics discussed at a 
meeting October 2 and 3 of the sub- 
committee on hospitals of the Health and 
Medical Committee (now an advisory 
body of the Defense Health and Welfare 
Services in the Office for Emergency Man- 
agement), according to Dr. Winford H. 
Smith, chairman. 

On the second day of the subcommit- 
tee meeting, the members conferred with 
the selective service staff concerning the 
role of hospitals in physical rehabilitation 
plans now in the making. It is under- 
stood that local hospitals and clinics and 
civilian physicians and dentists will be 
employed. 

President Roosevelt announced on Oc- 
tober 10 that the rehabilitation of 200,000 
registrants who have been rejected for 
disabilities believed to be readily remedi- 
able would be undertaken immediately. 
A report submitted to the president by 
Gen. Lewis B. Hershey, director of 

“selective service, showed rejections for 
these causes: 20.9 per cent, dental de- 
fects; 13.7 per cent, defective eyes; 10.6 


per cent, cardiovascular diseases; 6.8 per 
cent, musculo-skeletal defects; 6.3 per 
cent, venereal diseases; 6.3 per cent, men- 
tal and nervous diseases; 6.2 per cent, 
hernia; 4.6 per cent, defects of ears; 4 per 
cent, defects of feet, and 2.9 per cent, 
defective lungs, including tuberculosis. 
Miscellaneous physical conditions ac- 
counted for the remaining 17.7 per cent. 

The president explained to his press 
conference that most of the dental cases 
can be fully rehabilitated. Most venereal 
disease cases will also be easily rehabili- 
tated and the men affected made fit for 
Army service. Among the cardiac cases, 
rehabilitation of a substantial proportion 
will not be attempted. About one quarter 
of the hernia cases can be corrected, the 
president estimated, but relatively few 
rehabilitations may be achieved among 
the mental cases or those suffering from 
ear, feet or lung defects. 

The Army up to July 1 had been re- 
jecting more than 40 per cent of the men 
examined and has definitely decided to 
maintain its present high physical stand- 
ards of eligibility, rejecting the proposal 
that it should itself undertake a rehabil- 
itation program after induction of physi- 
cally handicapped selectees. It is assumed 


that the percentage of rejections will de. 
cline somewhat now that men from 79 
to 36 are omitted from the examination 
lists. 

The voluntary rehabilitation program 
was recommended by a commission op 
physical rehabilitation of which Dry. 
George Baehr, Columbia University, jg 
chairman. Other members of the com. 
mission are: Dr. Arthur W. Allen 
Massachusetts General Hospital, Boston: 
Dr. Frederic A. Besley, Northwestern 
University Medical School, Chicago; Dr, 
Channing Frothingham, Faulkner Hos. 
pital, Jamaica Plain, Mass.; Dr. Harry §. 
Gradle, Illinois Eye and Ear Infirmary, 
Chicago; Dr. John J. O’Rourke, dean of 
the Dental School, Louisville, Ky., and 
Dr. Malcolm T. MacEachern, American 
College of Surgeons. 





Employes Eligible for Insurance 


One hundred and twenty-two em. 
ployes of Ohio Valley Hospital, Steuben- 
ville, Ohio, are now eligible to life in- 
surance protection in amounts ranging 
from $500 to $1000 each, according to 
salary received. The policy was issued 
by one of the large insurance companies 
and involves a total of $72,000. Both 
employes and the hospital will share in 
the payment of the premiums, the policy 
having been issued on a contributory 
basis. 
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Wall Type has 
attractive plas- 
base—the 


modernly styled 
base demanded 
by modern 


The New Improved Septisol Dis- 
pensers are furnished in three 
models—Double Portable, Single 
Portable and Wall Type. All have 
the new feather touch foot control. 
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WE: THOUGHT and thought of ways to make Septisol 
Dispensers—the best dispensers of them all—-still better. 
After countless experiments, our efforts were rewarded—the 
new feather touch foot control puts the new, improved Septisol 
Dispensers in a class by themselves. By far the best, most 
practical, and most economical dispensers on the market. 


The New Improved - 
SEPTISOL DISPENSERS 


Control Valve. This simple regulating device controls the flow of soap, 
ranging from a few drops to a full ounce. This exclusive feature elimi- 


Combination spout swivel device and filler plug permits spout to swing 
from left to right. Removable to permit easy filling. 


Horizontal Dispensing spout cuts down overall height—eliminates 


New Foot Operated Feather Touch Pedal. No springs. No washers. 
No moving parts—nothing to wear out. You'll like this. 








SEPTISOL SURGICAL SOAP 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
pecially for scrub-up rooms. Gives a thick, creamy lather. 
Helps eliminate danger of infection and roughness that 
comes from use of harsh, irritating soaps. 
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ARE WEARING THIS YEAR 


@ To give doors that “tailored”, clean-cut appear- 
ance—not as a matter of fashion, but of clean-cut functional design— 
That’s how architects are arriving at RIXSON Uni-Check as the stand- 
ard closing mechanism for single-acting interior doors in hospitals. 























MEMORIAL HOSPITAL 
New York City 
Architects: JAMES GAMBLE ROGERS 
and 
Henry C. Petton, Associate Architects 
Builders: 
Marc Erpiitz & Sons 
VERMILYA-Brown Co. (Successors) 


RIXSON FLOOR CHECKS 
USED THROUGHOUT 














The absence of protruding arms, hangers, housings—in fact, anything 
to break the clean sweep of walls and doors—is a relief to the eye. But, 
functionally, the Uni-Check, at a cost that competes with any other type of 
check, provides automatic quiet closing—eliminates hard-to-clean or dust 
catching surfaces—offers no obstruction to mops, dust cloths or paint 
brush ... All good features for the hospital. 


RIXSON Uni-Checks not only are ideal for hospital use but are excellent 
wherever self-closing interior doors are a convenience or necessity. Full 
information available on request. Complete catalog information is on file 
with most architects. SPECIFY RIXSON UNI-CHECK FOR ALL 
INTERIOR SINGLE ACTING DOORS THAT HAVE TO BE 
SELF-CLOSING. 

THE OSCAR C. RIXSON CO., 4454 Carroll Ave., Chicago, Ill. 


RIXSON REPRESENTATIVES AT: 


New York: 2034 Webster Ave - Philadelphia: 211 Greenwood Avenue, Wyncote, Pa. - Atlanta: 152 Nassau 
Street - New Orleans: 2630 Jefferson Ave. - San Francisco: 116 New Montgomery Street - Seattle: 4012 E. 
38th Street - Los Angeles: 909 Santa Fe Avenue - London, Ontario, Canada: Richards-Wilcox, Ltd. 


Uni-Chock 
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Hospital Facilities Reports Issued 


Detailed reports for seven states on 
hospital facilities in 1939 had been made 
public by the U.S. Bureau of the Census 
by the middle of October. The states 
covered are Alabama, Arizona, Arkansas, 
California, Colorado, Connecticut and 
Delaware. A preliminary summary re- 
viewed in the October issue of The 
Mopern Hospirat is also available. 

Each report contains maps showing 
the distribution of hospitals, sanatoriums, 
nursing, convalescent and rest homes 
and other institutions. Each report con- 
tains information in tables and text on 
the distribution of institutions by popu- 
lation, by type of institution, by control 
and by registration or approval. 





Tuberculosis Hospital for Houston 


Houston voters at a municipal bond 
election on October 4 approved an ex- 
penditure of $650,000 for a tuberculosis 
hospital. Present facilities provide 170 
beds for treatment of both children and 
adults and tentative plans for the pro- 
posed hospital will add approximately 
300 beds to this total. The new structure, 
according to plans based on funds from 
the municipal bonds only, will be eight 
stories high, situated in an uncongested 
area and fully serviced with the most 
modern equipment. 





Now Uses Disposable Dishes 





Los Angeles County General Hospital, 
the world’s largest general hospital, 
started using disposable dishes on Octo- 
ber 1. Bowls, plates, sauce dishes and 
cups are of especially designed paper and 
fiber and are burned immediately after 
using. Since an average of 30,000 pieces 
is used daily, the dishes have considera- 
ble fuel value. 

Faced with a serious dishwasher short- 
age because of defense industry jobs 
available, administration authorities at 
General Hospital began experimenting 
with the paper tableware. A complete 
change-over soon followed and some 60 
kitchen helpers were released or trans- 
ferred to much needed ward duty. 
Whereas several kitchens were needed 
formerly throughout the vast ward areas, 
one kitchen now suffices. From there, 
trains of carts carrying food and paper 
dishes are hauled by electric tram to the 
wards. 

While the labor problem was a factor 
in the radical change to paper dishes, 
monitors in the county hospital assert 
that economy and sanitation were also 
vital. The new dishes are extremely 
lightweight for both patient and em- 
ploye, yet strong and resistant to grease 
and liquids. Too, no time is required for 
dish scraping, washing and sterilizing. 


Cost of the fiber dishes, when pur- 
chased in the quantities necessary to feed 
3000 patients thrice daily, is estimated 
at less than 2 cents per meal. 





Name Faculty for Texas Institute 


Dr. Arthur C. Bachmeyer, Ada Belle 
McCleery, Dr. Malcolm T. MacEachern 
and James A. Hamilton constitute the 
faculty that will conduct the first Texas 
Hospital Institute to be held at Southern 
Methodist University, Dallas, from No- 
vember 17 to 28. This institute will 
follow closely the pattern of the Colorado 
Institute held during the summer with 
a small faculty, close personal relation- 
ships between faculty and students and 
relatively few evening sessions. Albert 
Seawell of City and County Hospital, 
Fort Worth, is secretary. 





Warren City Plans Building Program 


Warren City Hospital, Warren, Ohio, 
has completed a campaign to aise 
$300,000 for expanding the present hos- 
pital facilities. A 40 foot addition to the 
west wing of the hospital is being built 
now and will be completed December 1. 
This will add 30 beds and bring the 
total bed capacity to 186. Plans have 
been completed for a new east wing 
which will be started next spring. 











ance. 


No Lost Hooks.. 


Low Cost... for one or many cubicles. No mainten- 


Easy Installation... by handyman. Track cut to size. 


. cannot be removed from track. 


Smooth Operation... hooks do not catch or jump; cur- 
tains pull evenly, easily. 


Modern Design... metal parts are sturdy streamlined 


SE, brass with heavy chrome plated finish; hooks are 
pea concealed; curtains are made in restful colors and 
| are guaranteed not to shrink or fade. 


Write for Illustrated Folder C. 


sketch of rooms showing beds, so that we may show 


Include rough 








you how easily and for how little you can have 


Capital Cubicle privacy. No obligation. 


CAPITAL CUBICLE COMPANY, Inc. 
213 Twenty-fifth Street Brooklyn, N. Y. 


TELEPHONE: SOuth 8-9365 


Agents in Principal Cities 


Curtain hooks operate on the 
inside of the track and can- 
not scratch finished surfaces. 
Insulated rollers give silent 
and free operation. 
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WYANDOTTE DETERGENT SAVES YOU MONEY 





In your building, tile, marble, porcelain, and 


painted surfaces all need periodic cleaning. 


Think of the advantages that one cleaning- 
agent—Wyandotte Detergent—offers you for any 
cleaning purpose. . . . First of all, because it is 
an all-around cleaner — the only one you need 
in the building — you can buy in large lots and 
save money. In addition, it is quick-acting and 
free-rinsing — you save on labor costs. Because 
Wyandotte leaves no film, surfaces actually stay 


clean longer! 


More and more building superintendents are 
standardizing on Wyandotte Detergent for all 
their maintenance cleaning. 

Your Wyandotte Service Representative can 
show you how to get the most out of Wyandotte 
Detergent. Why not call him today? 


-_—— 


SERVICE REPRESENTATIVES IN 88 CITIES 











THE J. B. FORD SALES COMPANY @ WYANDOTTE, MICHIGAN 
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California Doctors Stop Full 
Coverage Contracts for Women 


Owing to adverse experience from 
various groups, the California Physicians’ 
Service on October 1 raised its dues for 
women subscribers and called a halt to 
sales of its full coverage contracts. From 
now on sale of the contracts that do not 
cover the first two physician’s visits will 
be pushed in place of the full coverage 
contracts. The secretary was authorized 
to cancel or modify existing contracts 
when there is evidence that the subscrib- 
ers have abused the privileges. 

The executive committee of the or- 
ganizations was authorized to develop 
methods of including the dependents of 
wage earners under the limited surgical 
plan contract. In the future emphasis 
will be placed on the limited surgical 
contract for all groups. 

These changes were said to be due to 
the fact that 17 per cent of the subscrib- 
ers were calling for service each month 
and that the average usage was one unit 
of service per dues-paying member per 
month. Most of the service is reported 
to be for the dependents’ minor illnesses. 
Fifty-six per cent of the subscribers are 
women, it is stated, and they use 75 per 
cent of the service. 

The association also concluded that too 
high a percentage of its participants is 
from the white collar classes. 


o e 
Coming Meetings 

Nov. 3-6—Hospital Standardization Conference, 
American College of Surgeons, Statler and 
Copley-Plaza hotels, Boston. 

Nov. 3-7—American Association of Medical Rec- 
ord Librarians, Hotel Westminster, Boston. 

Nov. 6—Nebraska Hospital Assembly, Yancey 
Hotel, Grand Island, Neb. 

Nov. 8-9—Association of California Hospitals, 
Hotel Californian, Fresno, Calif. 

Nov. 10—Association of Western Hospitals, Pub- 
lic Hospitals Section, Fresno, Calif. 

Nov. 12-13—Kansas Hospital Association, Topeka. 

Nov. 13—Colorado Hospital Association, Cosmo- 
politan Hotel, Denver. 

Nov. 13-14—Oklahoma Hospital Association, Tulsa. 

Nov. 17-28—Southwestern Institute for Hospital Ad- 
ministrators, Southern Methodist University, Dal- 
las, Tex. 

Dec. 4—Utah Hospital Association, Salt Lake City. 

Feb. 26-28—Texas Hospital Association, Houston. 

March 7-9—New Jersey Hospital Association, 
Hotel Dennis, Atlantic City. 

March 1I1-13—New England Hospital 
Hotel Statler, Boston. 

March 20—Louisiana Hospital Association, Wash- 
ington Youree Hotel, Shreveport. 

April 6-10—American Congress on Obstetrics and 
Gynecology, St. Louis. 

April 9-11—Southeastern Hospital Conference, Pea- 
body Hotel, Memphis, Tenn. 

April 9-11—Georgia Hospital Association, Pea- 
body Hotel, Memphis, Tenn. 

April 13-l6—Association of Western 
Olympic Hotel, Seattle, Wash. 

April 15-17—Pennsylvania Hospital 
William Penn Hotel, Pittsburgh. 

April 21-23—Ohio Hospital Association, 
House, Columbus. 

April 23-24—Mid-West Hospital Association, Hotel 
Continental, Kansas City, Mo. 

April 27-29—lowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, lowa. 

May II—Mississippi State Hospital Association, 
Jackson. 

May 1!7-22—American Nurses' Association, National 
League of Nursing Education, National Organ- 
ization for Public Health Nursing, Biennial Con- 
vention, Stevens Hotel, Chicago. 

May 20-22—Hospital Association of New York, 
Hotel Statler, Buffalo. 

May 22—Greater New York Hospital Association, 
New York City. 

June 8-12—American Medical Association, Atlan- 
tic City, N. J. 


Assembly, 


Hospitals, 
Association, 


Neil 








Blue Cross Day Opened With 
Goldwater's Radio Address 


A nationwide radio broadcast by Dr, 
S. S. Goldwater over the Mutual net. 
work and local observances in all of the 
headquarters cities of the 67 approved 
hospital service plans marked Blue Cross 
Day on October 28. 

On this day the various approved plans 
had paid hospital bills for their par. 
ticipants totaling $100,000,000 and had 
reached a total enrollment of 7,500,000 
persons, of whom 2,000,000 had received 
hospitalization. Some 250,000 babies had 
been born “under the sign of the Blue 
Cross,” which, according to the plans, js 
more auspicious than any of the signs 
of the zodiac. 





Grant Opens Rehabilitation Clinic 

Returning handicapped men and wom. 
en to jobs will be done in Chicago at 
Grant Hospital’s new rehabilitation cli- 
nic. By means of plastic surgery, the 
clinic will attempt minimization of origi- 
nal or acquired disfigurements and dis- 
abilities that prove mental or physical 
liabilities to job seekers. 





Three Injured in Laboratory Fire 
A student nurse and two laboratory 
technicians were burned on October 20 
in an explosion and fire in the laboratory 
of the American Hospital, Chicago. 











“SAVED $1,314.00 ON FUEL BILLS FIRST YEAR!"* 


with the ““Agamatic” Cooking Range 
“The Most Economical Cooking Stove In The World” 











*F rom a user’s letter in our files! 


NOW IS THE TIME TO INVESTIGATE THESE 


attention. 


cooking. 


No moving parts . 


brick to buy. 


“Agamatic’” ADVANTAGES FOR YOUR KITCHEN 


e New, amazing reduction in fuel costs. 
e Better-cooked foods 


more quickly, and with less 


e Substantial meat savings with controlled low temperature 


Greater working comfort, sanitation and efficiency. 

Greater safety. Ovens do not vent grease into kitchen. 
. . no noise. 

No burners, elements, rings or plates to replace; no fire 


e Dependable regardless of weather or power failures. 


Today’s rising fuel and maintenance costs demand you take 
this easy, proven way to cut your kitchen operating costs. 
Remember: you can pay for your “Agamatic? COOKING 
RANGE with savings made possible by the change! 
for our representative to show you how, without obligation. 
Literature upon request. 


Write 





24 SOUTH AVENUE, WEST 





THE Aga STOVE COMPANY 


Specializing in economical operation of the institution kitchen 


CRANFORD, N. J. 
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Adequate nutrition is 
as important for the 
nation’s protection as 
its armed forces. In 
fact, it is the nation’s 
“first line of defense.” 
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and Its Place Among 
the “Protective Foods” 


HEN the term “protective foods” was first coined it 

was applied almost exclusively to citrus fruits, green 
leafy vegetables, and dairy products, then known to be rich 
in vitamins or minerals or both. Many foods, unconsidered 
in the early days of vitamin studies, have since been shown 
to be remarkably rich in vitamins and minerals, and 
therefore in reality rank high among “protective foods.” 


Meat, particularly, deserves this distinction. 


Meat and meat products are important natural sources 
of thiamine, riboflavin, nicotinic acid and probably other 
components of the B complex. Because of its great palat- 
ability, meat is universally liked and can be eaten in ample 
amounts daily, to supply a goodly portion of the daily 


vitamin requirements. 


In addition, meat is one of the richest sources of 
biologically adequate proteins. It also provides important 
amounts of the essential minerals iron, cop- 


per, and phosphorus. 






cy] AMERICAN Jy 
| epicat J The Seal of Acceptance denotes that the statements made 
in this advertisement are acceptable to the Council on 


Foods and Nutrition of the American Medical Association. 
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American Meat Institute 
CHICAGO 








































Names in the 


News 





Administrators 

Erna A. BerceMAN, Mankato, Minn., 
has been named superintendent of the 
Edgerton Memorial Hospital, Edgerton, 
Wis. 

CaTHERINE M. Geiman assumed her 
new duties as superintendent of Seidle 
Memorial Hospital, Mechanicsburg, Pa., 
on September 30, succeeding EL1zaBETH 
M. Myers, who resigned after having 
served as superintendent of the hospital 
since its establishment four years ago. 

Hecen R. Saunpvers, R.N., formerly 
superintendent of Harbor View Hos- 
pital, Sydney Mines, N. S., became super- 
intendent of James Hamet Dunn Hos- 
pital, Bathurst, N. B., September 22. 

SuzaNNE M. FREEMAN, superintendent 
of Worcester Hahnemann Hospital, 
Worcester, Mass., since 1913, has an- 
nounced her resignation to take effect 
as soon as her successor is appointed. 

Dr. H. P. Les, assistant physician at 
Toledo State Hospital, Toledo, Ohio, for 
the last twelve years, has been appointed 
superintendent of Cleveland State Hos- 

- pital, Cleveland. Doctor Lee will fill the 
post left vacant by Dr. R. E. Busuone, 
who has been named state commissioner 
of mental diseases. 


Rosert E. Nerr has been named ad- 
ministrator of the Psychopathic Hospital, 
Iowa City, Iowa, in addition to his duties 
as administrator of the General Hospital. 
Pending the appointment of a permanent 
medical director of that hospital and a 
head of the University of Iowa’s depart- 
ment of psychiatry, Dr. Witsur R. Mi1- 
LER will serve as acting medical director 
and head of the department. 

Dr. Lewis BarBaTE assumed his new 
duties as superintendent of San Antonio 
State Hospital, San Antonio, Tex., re- 
cently. Doctor Barbate formerly was 
assistant superintendent_ of the state 
psychiatric hospital in Galveston, Tex. 
He succeeds Dr. W. J. JoHNson as head 
of the San Antonio institution. 

Bertua E. Beecuer has resigned as 
assistant to the superintendent of Christ 
Hospital, Cincinnati. Miss Beecher will 
continue as superintendent of the dea- 
coness work connected with the Elizabeth 
Gamble Deaconess Home Association. 

SisTER ALPHONSINE, formerly superin- 
tendent of De Paul Hospital, St. Louis, 
has been transferred to St. Vincent’s Hos- 
pital, Los Angeles. 

Dr. Josep S. Drasanskt has been ap- 
pointed managing officer of Chicago 








LOWER 
COSTS— 


BETTER VALUES 
Made Possible 









State Hospital, Dunning, Ill., to succeed 
Dr. Epwarp F. Domsrowsk1. 

Guy M. Hanner, administrator -of 
Beth-El General Hospital, Coloradg 
Springs, Colo., for more than twenty 
years, assumed his new duties as admin. 
istrator of the Desert Sanatorium of 
Southern Arizona, Tucson, Ariz., on Oc. 
tober 1. 

JEANETTE Taytor, for the last three 
years superintendent of Union Hospital, 
Dover, Ohio, resigned her position, ef. 
fective November 1. 

Rosert W. BacHMEYER became assist. 
ant to the director of Hospital for Special 
Surgery, New York City, on September 
22. Mr. Bachmeyer formerly served as 
administrative intern at St. Luke’s Hos. 
pital, New York City. 

Rotanp A. Scott has been appointed 
administrator of the Burnham City Hos. 
pital, Champaign, IIl., effective October 
1. For the past year he has been as. 
sociated with the Evangelical Hospital 
of Chicago as assistant superintendent. 

EpirH Marben, superintendent of Wal- 
tham Hospital, Waltham, Mass., for the 
last twenty years, has tendered her resig- 
nation to become effective November 1. 
Miss Marden plans to retire from active 
hospital service. 

Metvin L. Suttey has been appointed 
administrator of Wills Hospital, Phila- 
delphia, succeeding STEPHEN WIERZBICKI, 
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Here’s a practical common sense method of sav- 
ing on Laboratory Furniture. Kewaunee intro- 
duces the same system that makes possible 
outstanding values in motor cars—mass produc- 
By avoiding special 
engineering and special handling Kewaunee is 
able to give you the finest Laboratory equip- 


tion of matching units. 


ment at prices that save you money. 


Write for Catalogs of Kewaunee Laboratory 
Address 


Furniture in wood or metal. 


EXPERTS 


| 


| 


C. G. Campbell, President 
5023 S. Center St., Adrian, Mich. 


Eastern Branch: 220 E. 42nd St., New York, N. Y. 
Evanston, IIl. 


Mid-West Office: 1208 Madison St., 
Representatives in Principal Cities 








lock instantly and 
automatically at 
“Heights that are 
Right.” 








Table 


Private Laboratory 
No. S-2130. 


Kewaunee Wall 
Case 
made up of 5 Stand- 
ard Kewaunee Units. 


w-7is 
SINK UNIT 
Kewaunee Auto- , - 
matic Adjustable Illustration above shows how Standard Furniture | Units 
Stools and Chairs are assembled by the Kewaunee “Cut-Cost System. This 
with seats. that Kewaunee Laboratory Table No. W-2045 is made up of 


10 Standard Kewaunee Units. 








No. W-425 
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Skill and 
Equipment 
build 
PRESTIGE 


our sincere effort to make your hospital outstanding in 
Vis community calls for two factors—a skilled staff and 
adequate equipment. Both play important parts in creating 
faith in your service and prestige for your institution. 












THE HEIDBRINK KINET-0-METER 


is the preferred anesthesia equipment 
in many leading hospitals that realize 
the extreme importance of this type of 
apparatus. 


The Kinet-o-meter is preferred because 
of its simple, understandable, economi- 
cal operation. 


The Kinet-o-meter is preferred because 
of its sturdy construction and its flexi- 
bility of adjustment where the operating 
table must be tilted to extreme angles. 


The Kinet-o-meter is preferred because 
it gives both the doctor and the anes- 
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THE OH CHEMICAL & WE v0. : 


: | Renee and Specialists in Anesthetics — 


Branches in all Principal Cites 


thetist the anesthesia equipment which 
meets their requirements and which is 
adequate for any emergency. 


tee 


The Kinet-o-meter is preferred because 
each gas is controlled and delivered 
independently and may be administered 
separately or in combination with any 
one or all of the other gases. 


The Kinet-o-meter is preferred because 
it has a wide range of usefulness. 


The Kinet-o-meter brochure describes 
in detail the 4-gas, the 3-gas and 2-gas 
Heidbrink anesthesia apparatus and 
accessories. Mail the coupon fora copy. 





THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Please send your brochure giving complete details and specifi- 
cations of the Kinet-o-meter. 
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who died in August. For the last four- 
teen years Mr. Sutley has been superin- 
tendent of Delaware County Hospital, 
Drexel Hill, Pa. 

Dr. Joun B. Crpriani has been named 
managing officer of Illinois Eye and Ear 
Infirmary, Chicago, succeeding Dr. S. W. 
ParowskI. 

Donato Warr, formerly acting head 
of Eastern Oregon State Hospital, Pen- 
dleton, Ore., has been named permanent 
superintendent of that institution. 

MorreELt GoLpBERG, assistant superin- 
tendent of Beth El Hospital, Brooklyn, 
N. Y., has been appointed superintendent 
of the Jewish Sanitarium and Hospital 
for Chronic Diseases, Brooklyn, N. Y. 


Department Heads 

Oute Grit, after eighteen years’ as- 
sociation with White Plains Hospital, 
White Plains, N. Y., resigned her posi- 
tion as superintendent of nurses on Sep- 
tember 13. Miss Gill has been succeeded 
by Marian TuHuma, a graduate of Johns 
Hopkins Hospital School of Nursing. 

Sretta Henze, formerly executive 
housekeeper at St. Barnabas Hospital, 
Minneapolis, Minn., assumed the duties 
of executive housekeeper at the Univer- 
sity of Illinois Research Hospital, Chi- 
cago, on September 1. 

ELreanor Crowe has been appointed 


medical social service director of White 
Plains Hospital, White Plains, N. Y., 


succeeding RutH Wonacort, who estab- 
lished the department of medical social 
service in January 1940 and who resigned 
in September to direct the government 
medical social work in Puerto Rico. 


Miscellaneous 

GerorGE FisHpack has succeeded RALPH 
W. JorpaNn as executive secretary of the 
Ohio Hospital Association, Columbus. 

Henrietta Lanpau resigned August 
23 as consultant public health nurse in 
the Division of Public Health Nursing, 
Albany, N. Y., to accept a position with 
the U. S. Public Health Service with 
headquarters in Chicago. In her new 
position, Miss Landau acts as consultant 
nurse in six midwestern and southern 
states. 

Mary E. Parker has been appointed 
consultant nurse in the Bureau of Car- 
diac Diseases, New York State Depart- 
ment of Health. 

Dorotuy Demine, R.N., general di- 
rector of the National Organization for 
Public Health Nursing, has resigned, ef- 
fective November 1. Miss Deming is a 
former editor of Public Health Nursing. 

Rev. Russett L. Dicxs has resigned 
his position at Presbyterian Hospital, 
Chicago, to serve as associate pastor at 
Highland Park Methodist Church, Dal- 
las, Tex., and as assistant professor of 
pastoral work in the School of Theology 





















at Southern Methodist University. Mr. 
Dicks is the author of a religious manual 
for nurses, “Who Is My Patient?” which 
was published last month. He also col. 
laborated with Richard Cabot in writing 
“The Art of Ministering to the Sick.” 


Deaths 

Dr. Dean DeWirr Lewis, professor 
emeritus of surgery at Johns Hopkins 
Medical School and former surgeon in 
chief of Johns Hopkins Hospital, died 
on October 9. 

Dr. Epwarp B. Lang, first superin- 
tendent of Boston State Hospital, Bos. 
ton, died on September 17 at the age 
of 81. 

Mrs. W. N. Vaucun, former superin- 
tendent of Waynesboro Community Hos- 
pital, Waynesboro, Va., died at Golds- 
boro, N. C., following a short illness. 

SisteER Mary Mercy Grain, R.S.M., 
former supervisor of pediatrics at Mercy 
Hospital, Chicago, died October 16 in 
the hospital after an illness of several 
months. 

L. D. Fow er, executive vice president 
of the Hospital Care Corporation, Cin- 
cinnati, died on October 19 following an 
operation for appendicitis. Mr. Fowler 
came to the plan from the insurance 
business in January 1940. Maurice E. 
Pollak, leading Cincinnati industrialist, 
is president of the plan. 





“Wouldn't Be Without 
PHONACALL'' 


Recent letter from the Green County Hos- 


pital, Jefferson, Iowa: 


“From my observation as an administrator, and 
from the remarks made by the nursing staff, we hate 
to think of what we would have had to do without 


Phonacall. 


“We find that in addition to its regular duty of 
transmitting a patient's wants to a Nurse, Phona- 
call is most convenient in controlling our visiting 
hours and eliminating undue noise and confusion in 


rooms. A nurse can call these matters to the atten- 


tion of a patient or visitors without making an em- 
barrassing personal appearance to do so. 
“Monitoring at night has its particular advantage 


in our case. All our rooms are connected to the 


Nurses’ Stations so that a nurse can go from one 
floor to another to help, without losing contact with 


her own floor. This does mean something to us as 


it then requires only one girl to a floor for night 


duty.” 


The 


125 AMORY STREET 





HOLTZER-CABOT Phonacall, the preference of 
leading hospitals in nurse-patient voice communica- 
tion, represents the best of electrical engineering 
skill as typified by HOLTZER-CABOT high standards. 


Detailed information sent on request. 


Get Clebic 


Branches in All Principal Cities 


BOSTON, MASS. 
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Emergency Days Demand ig 
Measures... 


NOW is the time to plan your budget on the basis 





of a drastically reduced cost of parenteral fluids. 


So accurately ...so safely ...so inexpensively, 
can hospitals, today, prepare and store sterile 
\ solutions in any desired quantity, that a major 
percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 


purchase of other essential needs. 














NOTE — 
Fenwal Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 
safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 


243 BROADWAY °- CAMBRIDGE, MASSACHUSETTS 


SOLUTION DESIRED AT THE INSTANT REQUIRED 
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Tue Baker Memoriat. A Study of the 
First Ten Years of a Unit for People 
of Moderate Means at the Massa- 
chusetts General Hospital. By Haven 
Emerson, M.D. New York: The Com- 
monwealth Fund, 1941. Pp. 75. 

The Baker Memorial unit of the 
Massachusetts General Hospital, Boston, 
received its first patient on March 3, 
1930; during the intervening decade it 
has served an increasingly large number 
of patients of moderate means, has won 
a substantial place for itself in the affec- 
tions of the physicians and patients in 
the Boston area and has progressed from 
a substantial liability on the books of 
the hospital to an economically self- 
supporting (although not self-liquidat- 
ing) unit. 

Doctor Emerson’s review of the his- 
tory of this unit well justifies the faith 
which Doctor Washburn had in it as 
early as 1910 when he first began work 
on his trustees and contributors to make 
this aid available to those who are neither 
tich nor poor. 

However, Doctor Emerson sets up 
essential criteria for the operation of 
a middle-rate plan on such a grand scale 


that it can be made available only in 
the large teaching centers in which a 
building fund of $1,000,000 to $2,000,- 
000 can be raised. Even then, he pre- 
dicts a substantial operating deficit for 
the first few years. 

The book is excellently written and 
will make interesting—even if not ex- 
citing—reading for hospital administra- 
tors and trustees—ALpEN B. MILs. 


MANUAL FoR MepicALt REeEcorDs 
Liprarians, By Edna K. Huffman, 
R.R.L. Chicago: Physicians’ Record 
Co. 1941. Pp. 308. 

This new manual fills a great need 
in the hospital field, especially for the 
medical records librarian. It deals with 
the everyday problems of the medical 
records department in a simple, prac- 
tical manner. The author has spared no 
pains in her exhaustive research and 
from her own experience brings us a 
book full of authoritative, interesting 
material. 

The book is divided into four sections: 

Section 1 deals with the history and 
content of the medical record, its value 
and those responsible for its compilation. 





It defines various laboratory tests and 
reparative materials used in surgical 
technic. Chapter V on_ nurses’ notes 
should be especially useful to the nursing 
profession in making these notes 
valuable part of the medical record. 

In section 2 the author covers the 
procedures in the medical records depart. 
ment, its organization, management, 
methods of filing, practical information 
on nomenclatures and cross-indexing of 
diseases and operations, storage problems 
and how to overcome them, statistics and 
the compilation of monthly and annual 
reports. 

The qualifications and training of the 
medical records librarian are explained in 
section 3. The chapter on medical ter- 
minology is of great value as it defines 
medical terms by means of stems, suf- 
fixes and prefixes. Medical abbreviations 
and hospital terms are also defined. An- 
other chapter on jurisprudence is espe- 
cially enlightening and may well be used 
as a guide in the medico-legal aspects 
of medical records. 

Section 4 deals with the secondary 
duties of the medical records librarian. 
It shows how the medical reference and 
medical records libraries may be cor- 
related. 

To all those interested in medical 
records this book is of inestimable value. 
—A.ice G. KIRKLAND. 





ROOMS LIKE THESE 
Make Hospital Sojourns Almost a Pleasure 


Modern hospitals are fast coming to realize 
that successful hospitalization is more than 
sanitation and care. The psychological effect 
of a home-like atmosphere, in the hospital 
room, has a definite influence on the progress 
of the patient, and on the satisfaction of the 
family... HILL-ROM room ensembles are 
created by master craftsmen and decorators 


to provide maximum cheerfulness with max- 


imum serviceability. Beautifully 


book will be mailed on request. 


illustrated 


THE HILL-ROM COMPANY, Batesville, Indiana 
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